TENANCY APPLICATION

	The following information is required by Active Property Management to assess your eligibility as a tenant for the property listed below under the terms listed on the reverse of this form. This application will be destroyed and we will not retain the information you have supplied if you do not enter into a tenancy agreement.

	Address of Property:  


	Full name of applicant:

Surname:                                                                         First names: 
	IDENTIFICATION

	Present residential address:
	Date of birth:

	
	

	Home tel: 
	Mobile: 
	Business fax: 
	Verified:

	Work tel:
	Email:
	

	How long have you lived there? : Years …………………..or months …………………………………
	

	Current Landlord/Property Manager’s name: 

Address: 

Tel:
	

	
	Drivers licence or

	Your reason for moving: 
	Passport number

	Number of persons who will occupy the house/flat: Adults…………………..Children……………..………..
	

	EMPLOYMENT: Name of your current employer:

	Employer’s telephone number:
	Employer’s Fax number:

	Employers physical address:

	Occupation:
	How long have you worked there?

	What are your sources of income?

	Registration numbers of your motor vehicles:

	PETS.  Do you have any: Y/N.    If so, what are they?

	SMOKING.  Do you object to a ‘No Smoking In The Premises’ clause in the Tenancy Agreement?      Y/N

	REFEREES: (Other than family members, i.e. employer, manager, colleague, family friend.  If presently renting please include your landlord/ property mamager)

	Name:


	Telephone:

	Name:


	Telephone:

	Name:


	Telephone:


I consent to you contacting my employer, the referees named above and any tenant default database or credit bureau.

I consent to you providing the information in this form and details of any proven breach of my tenancy agreement or of the Residential Tenancies Act 1986 to any credit bureau or tenant default database AND I acknowledge that the information may then be publicly accessible through credit bureaux or tenant default databases.

I agree that you may use any of the information on this form to enforce any judgement in respect of the tenancy agreement or in respect of any order against me made by the Tenancy Tribunal.

I confirm the information in this form is true and correct.

Signed:…………………………………………………………..                                                   Date:                     /                      /

NOTE: A separate form is required for each signatory to the tenancy agreement.

	TENANCY TERMS

	Rent per week: $ 
	Paid: Fortnightly/Monthly (delete one)

	Bond: $
	Deposit on signing tenancy agreement: first two weeks rent

	Term: minimum term 12 months fixed then renewable/periodic tenancy

	Tenancy Commencement Date:

	

	Special conditions of lease: Office use only

	Pets:
	No dogs
	Smokers
	No
	Diplomatic clause?
	No

	


	Office use only

	Reference checks:
	

	Credit Check


	

	Current landlord
	

	Employer/Manager
	

	Other
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