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APPLICATION FOR RESIDENTIAL TENANCY

* Each Adult must complete a separate Application

Property applying for:

Name of all adult applicants applying:

* The following ID and documents MUST be provided with the application.

0 Photo Identification- 100points
(Drivers Licence (40), Passport (60) & Medicare Card (40))

[0 Proof of current address
(Phone Bill, Electricity Account, Tenancy Agreement, Council Rate Notice)

0 Proof of regular housing payments
(Rent Receipts, Tenant Ledger, Proof of Mortgage Payments)

O Proof of Income for the last 4 weeks

(Wage Slips, Bank Statements, Employee Letter, Centrelink letter).

[, the Applicant, declare that | am not a bankrupt or an undischarged bankrupt and that the information
provided by me is frue and correct. | have inspected the above premises and wish to apply for tenancy of
the premises for a period of ......... months, atarentalof $................. per week. If approved | would
like to take possession from the / /

[ undertake to pay a Rental Bond (4 weeks rent) and the first 2 weeks rent by Direct deposit, bank
cheque or money order made payable to First National Robina before taking possession of the property.

Office use only: Application Number #
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APPLICANT DETAILS

CONTACT DETAILS:
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Fuil Name: Date of Birth: / /

Have you been know by any other name(s)? [1No [] Yes

Home Ph: Work Ph: Mobile:

Email:

Driver’s Licence number: State:

Rego: Number of vehicles to be kept at property:
" DEPENDANTS:

Do you have any dependants? []No []Yes

Dependants full name(s) Relationship to applicant Dependant Date of birth
/ /
/ /
/ /
/ /
SMOKING:

Are you or any of the people living with you a smoker? []No []Yes

PETS:
Do you intend to keep pets at the property? []1No [] Yes

Number of pets: Type of pet/s:

Are your pets registered with a council? [JNo []Yes
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APPLICANTS ADDRESS HISTORY:

Current residential address:

Suburb:
Period of cccupancy: []Rent []Owner []Other:
Current Agent / Lessor (if renting):
Agent / Lessor phone: fax:
Current Rent: § per week Reason for leaving:
Previous residential address:

Suburb:
Period of occupancy: [1Rent []Owner []Other;

Current Agent / Lessor (if renting):

Agent / Lessor phone: fax:

Current Rent: § per week Reason for leaving:

Employment Details:
Employment status: []Full Time []Part Time []Casual [] Self Employed

Occupation:

Net income (per week): $ Period of employment:

Employer / Business Name:

Address:

Employer phone: Employer fax:

If self employed, Accountants Name: Ph:

Centrelink Payments:
Are you currently receiving any regular Centrelink payments: []No [] Yes

Description of payment({s): Total: § per week




Shop 12B Robina Quays 361 Robina Parkway,

K@ first Robina QLD 4230
: . T (07) 5562-1411 F (07) 5562-1511
Ny J ﬂ?!'g?g! l ROban Rentalss@robinafn.com.au

www.robinafn.com.au

Personal References:

Please do not list relatives, another applicant or partners. Please provide business hours contact numbers.

Referee 1:

Relationship:
Address:
Phone: Mobile:
Referee 2:

Relationship:
Address:
Phone: Mobile:
Referee 3:

Relationship:
Address:
Phone: Mobile:
Questions:

1. Have you ever been evicted or are you in debt to another Lessor or Agent? [JNo []Yes
If yes, please give details:

2. Have you ever been refused a property by another Lessor or Agent? [JNo [] Yes
If yes, please give details:

3. During your inspection did you find the property to be in a reasonably clean condition? [ No [] Yes
If ng, please give details:

4. | acknowledge that this is an application to rent this property and that my application is subject to the lessor's
approval.

5. I consent to the information provided in this application being verified and a reference check on national tenancy
databases being undertaken.
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PRIVACY DISCLAIMER

Applicant’'s Name:

Applicant's Phone number:

Privacy Statement

The personal information you provide in this application, or that is collected by us from other
sources, is hecessary for us to verify your identity, to process and evaluate your application and
to manage the tenancy. Personal information collected about you in this application and during
the course of your tenancy, if your application is successful, may be disclosed for the purpose
for which it was collected to other parties including the lessor, referees, other agents and third
party operators of tenancy reference databases. Information already held on these databases
may also be disclosed to us and the lessor. If you enter into a Residential Tenancy Agreement,
and you fail to comply with your obligations under that agreement, that fact and other relevant
personal information collected during the course of your tenancy may also be disclosed fo the
lessor, third party operators of tenancy reference databases and other agents. If you would fike
to access the personal information we hold about you, you may contact your property manager.
You can also correct this information if it is inaccurate, incompiete or out of date. If the
information required from you Is not provided by you, we may not be able to process your
application and manage your fenancy. In the event you have a complaint about our use of y our
private information please direct your complaint, in writing, to Peter Whitcroft at First National
Robina.

Applicant's signature: Date:
Agent to Witness. Date:
MGVEM FREE Utility Connection Service - with a difference!

Aassierres connecrions | Electriclty Gas  Internet  Phone  Pay TV Insurance

+ Access to genulnely discaunted utility offers

+ Chosse your providers In your own time

» Savetimeand ﬁoth_avé to speak with a call centre _

» Connect all your servicds In aroupd 3 miiiutes on your mobile or coh:uputer ) .
+ Slgn up to recelue a FREE Doming's vouther for 2 piz2as, garlli'c bread and drink, dellvered|

Move Me In will send you a personal invitation to connect via emall and text ence you have baen approved to rent a proparty. Once you recelve [t pleass
click on the Ik and take 3 minutes to siga up onflne.

Maove Ma In is 8 FREE utlltles connection servien that offers you gweat discounted deals, saving you money right fram the start] Other companles may have only ever sifered you
the stendand off the shelf uthtty pans but Meve Me In pesents you with a sefecton of uiliy pravidars to choosi from o ot qulck and easy online portal, so you can plck the

discotinied plan that sulls you best.
E: support@moveniein.comau P: 1300 911 947 www.movemein.com.au



