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 Real Estate



                                   GATTON

61 Railway Street

Gatton  Qld  4343

P O Box 125, Gatton  Qld  4343

Telephone (07) 54621 788

Facsimile (07) 54621 846

TENANCY APPLICATION
1. DISCLAIMER MUST BE READ & SIGNED PRIOR TO COMPLETING THIS APPLICATION FORM.


2.
THIS APPLICATION MUST BE COMPLETED IN FULL & SUPPORTING DETAILS PROVIDED. FAILURE TO DO SO MAY RESULT IN YOUR APPLICATION NOT BEING PROCESSED.

3. 100 POINTS OF IDENTIFICATION + VERIFICATION OF INCOME     



REQUIRED.

EXAMPLE OF POINTS:

CURRENT RENT LEDGER
50 POINTS

DRIVERS LICENCE 
40 POINTS

STUDENT ID / 18+ CARD
40 POINTS

CURRENT PASSPORT
40 POINTS

PENSION CARD  
40 POINTS

BIRTH CERTIFICATE
20 POINTS

MEDICARE / HEALTH CARE CARD
20 POINTS  

CURRENT:
BANK STATEMENT, KEY CARD, REGO 

PAPERS, PHONE, ELEC., GAS A/C etc.

10 POINTS

    (each)

PRIVACY DISCLOSURE STATEMENT
JAMFORD PTY LTD  A.C.N.  010 962 151                                                                                               
Trading as ELDERS REAL ESTATE              
61 RAILWAY ST GATTON QLD 4343

Phone: 5462 1788 Fax: 5462 1846
We are an independently owned and operated business bound by the National Privacy Principles.  We only collect personal information about you in this form to assess your application for a residential tenancy.  We may need to collect information about you from your previous landlords or their letting agents, your current employer and your referees.  We will also check to verify if any details of tenancy defaults by you are held on a tenancy default database.  Your consent to us collecting this information is set out below.

We may disclose your personal information to the owner of the property to which this application relates.  If this application is successful we may disclose your details to service providers relevant to the tenancy including maintenance contractors and the landlord’s insurers.  If you so request we may also send personal information about you to the owners of any other properties at your request. 

You have the right to access personal information that we hold about you by contacting our privacy officer at the above address. If you do not sign the consent below then your application for residential tenancy may not be considered by the owner of the relevant property or, if considered, may be rejected.

Privacy Consent

I, the applicant acknowledge that I have read the Privacy Notice of Jamford Pty Ltd  trading as Elders Real Estate Gatton  I authorise Elders Gatton to collect information about me from:

1. My current and previous letting agents and/or landlords,

2. My personal referees, and

3. Any Tenancy Default Database which may contain personal information about me.  I also authorise Elders Gatton 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.

I authorise Elders Gatton to disclose information it collects about me to the owner of the property, even if the owner does not reside in Australia. 

I also authorise Elders Gatton, to disclose personal information and pass rental/credit assessment and references for the purposes of locating suitable premises to rent to other real estate agents/organizations, who make the request with a valid disclosure and my consent.

I also authorise Elders Gatton to refer my details to:

· Financial service products (to assist with a home loan application)

· Insurance services (for contents insurance and other insurance products)

· Service providers relevant to the tenancy relationship eg maintenance contractors

· Utilities (to arrange connection or transfer of telephone, gas, electricity, etc.)

Verification of Applicants Details

Could you please assist us by completing the information below, signing the form  and return it by fax at your earliest convenience.

Elders Real Estate             Property Manager_____________________ Fax Number: _______________________
Applicants Name:   ____________________________________________
Property Address:   ____________________________________________
Was this the only applicant on the lease?




Yes / no

How much was the rent?






 

Did your office terminate the tenancy?




Yes / no
For what reason?  ____________________________________________                                                                   

During the tenancy, was the applicant ever in arrears?


Yes / no

Did the applicant receive any notices for breeches of their tenancy?
               Yes / no

Provide Details________________________________________________
Was the premises maintained to a satisfactory level?


Yes / no

Was/will the bond be refunded in full?




Yes / no

If no, Why?
______________________________________________

Were pets kept on the premises?                                                                          Yes / no
Would you rent to this person again?




Yes / no

CAN YOU PLEASE SUPPLY A COPY OF THEIR RENTAL LEDGER.

I hereby authorise Elders Real Estate Gatton to request information with regards to our current or previous rental history, including a copy of my rental ledger to assist with referencing to secure a rental property through this agency.

Signature of Applicant 1:
________________________________________  
Signature of Applicant 2:   ________________________________________
                                                            
Address: _____________________________________________________________________________

PERSONAL DETAILS
FULL NAME____________________________________________________D.O.B:________________

Current Address: ________________________________________________________________________

Phone #’s:  Home:​​​___________________Work:____________________Mobile_____________________

Marital Status____________________ Maiden Name(if applicable) ______________________________________________

Will dependants reside at the property? Yes / No    If “YES”, list their Names & Ages (eg: John-12)

____________________________________________________________________________________________________________________________________________________________________________

Car Reg_________ State_____ Drivers Licence No._______________State________18+Card_________

Do you have any Pets? Yes / No.   TYPE:____________________ BREED:_______________________

Are they registered with the Local council -     yes / no     Registration Details:_______________________
RENTAL HISTORY

AT LEAST 5 YEARS
CURRENT ADDRESS:__________________________________________________________

Term of occupancy:  from  ___/__/____to ___/__/______ Rental Amount $___________

Lessor/Agent___________________________________________________________________________

Agents Address_____________________________________________Phone_______________________

Reason for vacating?_____________________________________________________________________

Have you received any Breach Notices?  Yes / No       If yes why? _______________________________ PREVIOUS ADDRESS:______________________________________________________________

Term of occupancy:  from  ___/__/____to ___/__/______ Rental Amount $___________ Lessor/Agent___________________________________________________________________________

Agents Address_____________________________________________Phone_______________________

Reason for vacating?_____________________________________________________________________

Was bond refunded in full?______________If  not WHY?_______________________________________

PREVIOUS ADDRESS:_______________________________________________________________

Term of occupancy:  from  ___/__/____to ___/__/______ Rental Amount $___________

 Lessor/Agent__________________________________________________________________________

Agents Address_____________________________________________Phone_______________________

Reason for vacating?_____________________________________________________________________

Was bond refunded in full?______________If not WHY?________________________________________

IF YOU’RE A STUDENT

Name of College/Uni:____________________________________________________________________

Student ID no.____________________ Faculty/Course:_________________________________________

IF YOU RECEIVE A CENTRELINK PAYMENT

Type of Payment:_______________________________________________________________________
Total Centrelink payment received per fortnight: $________________
(Please attach verification of payment amount)
EMPLOYMENT DETAILS

CURRENT  EMPLOYER:_______________________________________________________________
Address:_______________________________________________________________________________

Phone :_________________________________PositionHeld:____________________________________
Employment Status: (please circle)   Full Time  /  Part Time  /  Casual 
Period of Employment_________________________Weekly Salary_$_________________nett: (after tax)
If employed less than six months:

Previous Employer_________________________________________Phone_________________________

Period of Employment:___________________________________________________________________
CALCULATIONS

PROPOSED WEEKLY RENT $___________
LEASE COMMENCEMENT DATE ___________________________
RENT:         2 WEEKS RENT    =             $ ______________________

BOND:        4 WEEKS RENT     =             $ ______________________
TOTAL TO BE PAID BY COMMENCEMENT OF LEASE $____________
NB: PLEASE NOT THAT A NON-REFUNDABLE DEPOSIT EQUIVELENT TO ONE WEEKS RENT IS TO BE PAID WITHIN 24 HRS OF AN APPLICATION BEING APPROVED
BUSINESS REFERENCES
1.    Business_______________________________________________Phone________________________

      Address:____________________________________________________________________________

     Contact Name__________________________________Position Held___________________________
2    Business_______________________________________________Phone________________________

      Address_____________________________________________________________________________

      Contact Name_________________________________Position Held____________________________

PERSONAL REFERENCES NOT LIVING WITH YOU 
1. Name:______________________________________________________________________________
     Address _____________________________________________________________________________

     Phone Numbers:____________________(home)_______________(work)_________________(mobile)
     Relationship____________________________________ How long Known ______________________

2.  Name:______________________________________________________________________________

     Address _____________________________________________________________________________

     Phone Numbers: ___________________(home)________________(work)_________________(mobile)

     Relationship____________________________________ How long Known ______________________

3.  Name:______________________________________________________________________________

     Address _____________________________________________________________________________

     Phone Numbers:___________________(home)________________(work)_________________(mobile)

     Relationship____________________________________ How long Known ______________________

     Name _____________________________________________Relationship _______________________

Address ____________________________________________________________________________

 PARENTS/GUARDIANS or EMEGENCY CONTACT PERSON
Name _______________________________________________ Relationship _______________________

Address _______________________________________________________________________________

              _______________________________________________________________________________

Phone Numbers: ____________________(home)_________________(work)_________________(mobile)
PREMISES DETAILS








