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Cnr William and Short Streets




Individual Tenancy
PORT MACQUARIE  2444




Application Form 
Ph: 65 84 5565 Fax: 65 83 1817

Email: rentals@tsn.cc
	THANK YOU FOR CHOOSING – TERRY HUDSON REAL ESTATE
BEFORE SUBMITTING THIS FORM PLEASE READ THE FOLLOWING:

· You are applying for the property in its current state, unless stated otherwise by the agent.

· We cannot process an application without it being fully completed.
· Check the CHECKLIST ON PAGE 4 – all copies must be attached to this application.



	Property Details
	Property Address:              ………………………………………………………      Rent per week:  $

……………………………………………………………………………………….

	
	Requested  Commencement  Date:             /            / 2011                      Length of Tenancy:  26wks / 52 wks 

	
	No of people to reside in property:        Adults:                         Children:                   (ages):                           

	
	Relationship of occupants to you: 

	Applicant

Details
	Surname:                                                                      First Names:

	
	Current Address:

	
	D.O.B:         /           /            Marital Status:                                      Email:                                              

	
	Phone No.: (      )                                                               Mobile No.:              
Occupation:                                                                                       Work No.:            



	
	Do you smoke:  y /  n                Do you have any pets: y /n               Type: 

	
	License #:                                  Passport #:                              Vehicle rego #                  State:

Enclose Copy –    LICENSE /  PASSPORT           /                         REGISTRATION CERTIFICATE

	
	Car make & model:    

	
	Do you own a mower : y / n       Do you own a wippersnipper:  y  /  n

	Current  Rental History 

( 1 )


	Previous Agent/Landlord Name:    

Address of rented premises:        
                                        
   Enclose Copy – RENTAL LEDGER

	
	Phone No.:                                  Fax No.:                              How long have you resided at this address: 

	
	Reason for vacating: 

	
	Rent paid:                                                            Was your bond returned in full?


	Previous Rental History 

( 2 )
	Previous Agent/Landlord Name:     
Address of rented premises:              

           Enclose – RENTAL LEDGER

	
	Phone No.:                                        Fax No.                                        How long have you resided at this address: 

	
	Reason for vacating: 


	
	Rent paid:                                    Was your bond returned in full? 

	Current Employer 
	Current Employer: 
Enclose – PAY SLIPS /

CENTRELINK FORM

	
	Address:                 
                                                                                
Phone No.: 

	
	Period of Employment:                                        Net weekly wage: $



	
	Are you self employed: y / n.  Please provide last tax return.  

	Previous Employer 
	Previous Employer: 



	
	Address:      
                                                                                      
Phone No.: 

	
	Period of Employment:                                        Net weekly wage: $



	References

(relatives and friends are not suitable)
	Name:   
                                                              
Phone No.:

	
	Relationship to you:                                             How long have they know you for: 



	
	Name:       
                                                      
Phone No.:

	
	Relationship to you:                                             How long have they know you for: 



	Emergency Contact
	Name:   
                                                                                     Phone No.: 

	
	Address:



	
	Relationship to you: 

	Initial Payment required if approved 
	Upon signing the lease the following must be paid to the agency by  bank cheque only: 

(please make BANK CHEQUE payable to: Terry Hudson Real Estate Trust Account )

	
	Rental Bond ( 4 weeks rent):
	$

	
	Rent in advance (two weeks) 
	$

	
	IF SUCCESSFUL – ONE WEEK’S RENT IS TO BE PAID TO HOLD THE PREMISES

	
	Total monies payable: 
	$

	Part B
	(a) Have you ever been evicted by any landlord or agent: 
	        Yes  /   No 

	
	(b) Have you been refused another property by any landlord or agent:
	        Yes  /   No

	
	(c) Are you in debit to another landlord or agent: 
	        Yes  /   No

	
	(d) Were any deductions made from you bond at the last address
	        Yes  /   No

	
	If you have answered yes to any of the above, please explain: 

	
	


If you would like to add any further comments to your application please feel free to do so here: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	PRIVACY STATEMENT

PRIVACY DISCLOSURE STATEMENT OF TERRY HUDSON REAL ESTATE (THRE)
PROPERTY MANAGEMENT
I applicant hereby authorise you, as the agent to conduct an enquiry with Tenancy Information Centre Australia Pty Ltd (TICA) and any other searches which may verify the information provided by me.
I solemnly and sincerely declare that the information enclosed in my application is true and correct and has been willingly supplied to assist in the assessment of my application.

I do solemnly and sincerely declare that I am not bankrupt or insolvent and that the above information is correct.
I have inspected the premises mentioned above.

If the application is successful, I understand a holding deposit is to be paid to reserve the premises. I also understand I am applying for the property in its current condition, unless informed otherwise.  If the owner rejects the application the reservation fee will be refunded.  If the owner accepts the application the reservation fee will be credited as rent.  If I do not proceed, I forfeit to the owner the pro rata amount for the number of days from the commencement of the reservation until notification that I did not proceed. 

Applicants name:    ___________________________________              Date:  ___________________
Applicants signature:    ______________________________________              


	PRIVACY CONSENT AND DECLARATION

I the applicant acknowledge that I have read the Privacy Notice of (THRE) Property Management.
I authorise THRE Property Management to collect information about me from:

(a) My Previous letting agents and or landlords;

(b) My personal referees;

(c) Any Tenancy Default Database, which may contain personal information about me.  I also authorise THRE Property Management to disclose details about any defaults by me under the tenancy to which this application relates to any tenancy default database to which it subscribes including Tenancy Information Centre of Australia (TICA) and or National Tenancy Database (NTD).

I authorise THRE Property Management to disclose the personal information it collects about me to the owner of the property even if the owner is resident outside of Australian and to any third parties – Values contractor’s, sales persons insurance companies, body corporate and other agents and tenancy default database.
I agree to the above payment terms (Page 2). I understand my application will not be processed if not completed fully.

Applicants name:    ___________________________________              Date:  ___________________

Applicants signature:    ______________________________________  

Cnr William and Short Streets

PORT MACQUARIE  2444

Ph: 65 84 5565 Fax: 65 83 1817

Email: rentals@tsn.cc



Cnr William and Short Streets


PORT MACQUARIE  2444
Ph: 65 84 5565 Fax: 65 83 1817

Email: rentals@tsn.cc
THE FOLLOWING INFORMATION AND DOCUMENTATION IS REQUIRED BY EACH APPLICANT.
CHECKLIST / COPIES OF:-

IDENTIFICATION  ( at least 100 points must be provided)
(
Proof of rental history:
·   LAST 4 RENTAL RECEIPTS  /  PRINTOUT OF TENANCY HISTROY LEDGER
(
Photographic Proof of Identification:


(
DRIVERS LICENSE  /  PASSPORT -   (50 Points each)


(
PROOF OF AGE CARD / BIRTH CERTIFICATE -   (30 Points each)


(
MEDICARE CARD  /  CREDIT CARD   (20 Points each)


(
MOTOR VEHICLE REGISTRATION CERTIFICATE  /  BANK STATEMENT  /  GAS ACCOUNT STATEMENT  /  ELECTRICITY ACCOUNT STATEMENT  (IN YOUR NAME)-   (10 Points each)

Please also attach the following documents:

(
Proof of Income: 
· LAST 2 PAY SLIPS 
· BANK STATEMENT  (CURRENT)   /  CENTRELINK INCOME STATEMENT
· TAX STATEMENT
· Proof of Current Address: 
· TELEPHONE ACCOUNT / ELECTRICITY ACCOUNT
· COUNCIL RATE NOTICE  /  BANK STATEMENT
Should you not be able to meet the 100 check points, please phone our Property Management Team.
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