

Application For Rental Accommodation 

	Address For Rental Property Required:

	Date You Wish to Occupy Property:

	Full Name:

	
	
	Maiden Name:

	Home Phone No:

	Work Phone No:
	Mobile:
	E-mail:

	Date of Birth:

	Identification Provided:

	Present Address:



	Do You: 
                 OWN/RENT

	Landlord Name & Phone No:

	How Long At Present Address:


	If Less Than Two Years, Previous Address:

	Occupation:

	Employer:

	Employer Address:


	Length of Service:

	NZISS Card Number:

	Type of Benefit:

	Do You Have Any Pets:
                                          YES/NO
	Please Specify:
	
       SMOKER / NON SMOKER

	Car Registration No:

	Make/Model:
	Drivers License No:5a
Version Number:5b

	How Many People Will Be Residing At The Property:
	Adults:
	Children:


	Name:

	Age:

	Occupation:

	Employer:
	Phone No:

	Name:

	Age:

	Occupation:

	Employer:
	Phone No:

	Name:

	Age:

	Occupation:

	Employer:
	Phone No:

	Name:

	Age:

	Occupation:

	Employer:
	Phone No:

	Please Supply Two References:

Name:                                                                   Phone No:

Name:                                                                   Phone No:


 (
For the purposes of the Privacy Act 1993.
 This form collects information about you, Identifies you, Check against tenant database records, Credit bureau check. You have the right to view & correct any information with the privacy act.
)



Signed: …………………………………………….. 		Date: …………………
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P O Box 100-307 NORTH SHORE MAIL CENTRE. Telephone: 09 444-7851, Fax 09 444-7352, New Zealand
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