
F. APPLICANT HISTORY.
11. How long have you lived at your current address?

                                                                           
                                  Years                                                   Months
12. Why are you leaving this address?

13. Landlord/Agent details of this property.
Name of landlord or agent

Landlord/agents phone number                       Weekly rent paid

14. What was your previous residential address?

 15. How long did you live at this address?
                                 
                                  Years                                             Months

16. Landlord/ Agent details of this property
Name of landlord or agent

17. Please answer the following questions.                       YES      NO

Have you ever been evicted by any landlord or agent?

Have you ever bee refused another property?    

Are you in debt to another landlord or agent?                                            

G. EMPLOYMENT HISTORY  
18. Please provide your employment details
What is your current occupation?

What is the nature of your employment?
(FULL TIME/PART TIME/CASUAL) 

                                                                        
Employers name (inc accountant if self employed or institution if a 
student)

Employer’s address

Contact name                                                Phone number

 Length of employment                                    Net income per annum

                              
                         Years                          months  
Please provide any other source of income (per annum)     

                                                                                              

19. Please provide your previous employment details.
Employers name: inc accountant if self employed or institution if student)
                                                          

Contact name                                               Phone number
                                                                    

Length of employment

                                   Ye    Years                                        Months

CONTACTS/ REFERENCES

20. Please provide a next of kin/contact in case of emergency
Surname                                                    Given name/s
 

                                                             

Relationship to you                                Phone number
                                           

Address  

21. Please provide two personal references (not related to you)
1. Surname                                                   Given name/s

Relationship to you                                Phone number

2. Surname                                                   Given name/s

Relationship to you                                Phone number

OTHER GENERAL INFORMATION

22. Car Registration

23. Is there any pets?                       YES                  NO
    
If yes please give details:

24.       SMOKER                                      NON SMOKER        

FINANCIAL INSTITUTION

Account Name : ______________________________________

Bank: ______________________________________________

Account Number: ____________________________________

BSB: _______________________________________________

OTHER NOTES AND COMMENTS:

       l         l

$

_____________________________________ 
Postcode                                  

       l        l

   

    l      l $

$

        l        l   

1. ______________________________ 
2.


