Tenancy Application

Dates of Birth: ...................
What date do you want to start the Tenancy .....................
Approximate length of Tenancy youwant ........................

Tenant Details

Home phone ..................... Work phone .................. Cellphone ..........ccc.......

|.D.Two forms Drivers licence, plus Visa, M/card, Comm Services Card, €tC. v v vuusvsvus srnarrnnnssnnnssnnnesnnnsnns

Names and relationship of other persons who will live in the dwelling:
. Dateof Birth ..........coooiiiiiiiiiiins
. Dateof Birth .........ocoovviiiiiiiiiiinn
| BAtoiTRE i i, R . ... ......
Are you or anybody living with you smokers? Yes/No

Do you have any pets? Yes/No, if yes please describe (please provide copies of written references
from previous landlords if you have them):

Closest Relative: Name: .................ceeeveeeen .. Relationship: Lo
(Not living with you)

AdAresS: ..o e Ph: o,



Tenancy H isto I'Y Min. three years, continue over if necessary.

Current Address

How long have you lived there ............... Rent$.......cc.o..... pw Bond$...............

Reason for leaving ........

Current Landlord/Manager

Address Y | (B

Previous address .........

How long have you lived there ............... Rent$........co....... pw Bond$................

Reason for leaving ........

Landlord/Manager .......

Addres s s R

Can you provide a written reference from any previous landlords Yes/No

Motor Vehicle Details

Make/Model ..............

Current Employment

Occupation ........coovveiiiiiii e

Company Name .........cooeviiiiiiiiinnnn.

Phone .....cccvvvvviiin..

Previous Employer

Company Name ..........cccoeiviiieniinnnn,

Phone .....ccoveviiiin..

Independent Referees

Name: .....cooevvvvieeenn..

Employers Name .............c.ccoveiinnnn,

How long have you been employed there: ..................

EmployersName ...............ccoveiiinnnne

How long were you employed there: ............cc.oeiiinnes

.......................... Phone .....oooveee e,

AAANESS .o e e e e e

Relationshiptoyou: ... iins,



N, e e e PhoNe ....ooeeee e,
AGANESS e e e
Relationshipto you: ..........cooiiiiiiiiiinnnnen

Where did you find out about this property - Newspaper/Agency/Other ................

I certify the above information is correct.

I hereby authorise any person or company to provide you with such information as you may require in
response to your credit, reference and/or employment enquires with regards to me. | further authorise you to
furnish to any third party details of this application and any subsequent dealings that I may have with you as a
result of this application being actioned by you.

SIgGNAtUre: ..o

PO Box 38-202, Wellington Mail Centre 5045
Mob. (0275) 93-6262
0800 WE MANAGE (93-6262)
Fax. (04) 939-6666
Email. tracy@wemanage.co.nz




