Tenant Information

Accommodation Required:

Type: House / Townhouse / Character House / Executive / Other

Suburbs: …………………………………………………………………………………
Bedroom/s: 1 / 2 / 3 / 4 / 5

Garages: 0 / 1 / 2

Date required: ……………… Weekly rental range: …………………………..

Do you Smoke?  Yes / No

Do you have animals? Yes / No

Important: To be read by applicant prior to signing

· Each tenant needs to fill in a separate form.

· The lawful purpose for collection of this information is to inform the owner and or owner’s agents of personal information about yourselves.

· I consent to a Power Company or Social Welfare to supply details of my past, current or forwarding address or information relating to this tenancy.

· I agree for this information relating to this tenancy to be available to staff of Central Rentals for any purpose pertaining to the letting of property.

· I agree to pay the collection costs of any unpaid debt left by myself relating to this tenancy should this application be accepted.

· I declare that I am not bankrupt.

· I, the applicant do solemnly and sincerely declare that the above information is true and correct and that I have supplied the above information of my own free will and I hereby authorize you, as the letting agent, to conduct any enquiries and/or searches as to verify the above information.

· This application or issue of an Income Support letter in no way constitutes a tenancy

Tenant(s) Name:……………………………………………………………………….
Signed:
…………………………………………………………………………….

Dated this: 
…………… day of ……………………..20………………………….
Tenant:
Tenant full name:……………………………………………………..................................

Date of birth:…………………………………………………………………………………………...

Previous Address:……………………………………………………………………………………..

Ph (hm):…………………………………….Ph (wk)…………………Mobile………………………

Marital Status:…………………………………Drivers licence no:………………………………

Occupation:……………………………………..Length of employment:………………………

Employer:………………………………………………………………………………………………….

Next of kin:

Next of Kin:……………………………………………………………………………………………….

Next of Kin’s physical address (not a PO Box number):………………………………….

Next of kin’s phone no:…………………………….Relationship:……………………………..

Landlord References:

Name:……………………………………………………. Phone:……………………………………...

Address:……………………………………………………………………………………………………..

Name:……………………………………………………. Phone:……………………………………...

Address:……………………………………………………………………………………………………..

