Residential Application Form

Far your application lo be processed you must answer all gqueslions
(Inciuding e reverse side)

[ Titheridge

REAL ESTATE AGENTS

| A. AGENT DETAILS

D. UTILITY CONNECTIONS

Titheridge Real Estate -

B01 Sturt Street Ballarat, 3350
Ph: (03) 5332 2137
Fax. (03) 5333 1507

B. PROPERTY DETAILS

1. What iz the address of the property you would like to rent?

Fostcode

Froporty Rental

$ \per week | $

| par manth
|

2 Lease commencoment dato?

[ | [per [ | [skan ] ) Ve

| 3. Leaso urm?
| | Months

| ; How many tenants will occupy the property?
Adults || Chidren

Years |

Ages

€. PERSONAL FEIBHIM.DETAI.B

5. Please give us your dotalls

s — . = =
M | Ms| | Miss | Mrs| | Other| |
Sumams Given Namea/s

| Date of Birth

Driver's licence number

Drivers licance axpiry data Driver's licence state

Passport no. Fasspon country

Pension no. (if apphcable) Pension type (if applicabla)

6. Please provide your contact detalls

Home phone ne. Mabile phane no.
| Work |E||'II'JrIB ne. Fax no
Email address
7. What Iz your current address?
Postcoda

Froperty Manager Name

This is a free service that connects all your utilities

DirectC Connect

IR0 Wb NIV FeCaive TN BDOESETEN v will ool Yol 80 onfinm your details.
[Darsct Cornact will main 8l reasonabis sfioms i comast you within 24 rours of i nasmswoning day

nn monipt of this Appiicabon to oonfiren the ink nn fhes Apploaton ard axpinin the detsls of the
snrwces ofsrod

Plaase tick utilitios as required

[ ] Elecincity | |pm|_ |mnmu| "PayT‘u'| Gas

Qﬁm [ |Inlur!nm
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ARG BNy OF MEUSE BUITONBE e obtanng of B hational Msmenng isenttar (ML) for my resdatial
nokiness o opimin supply coinily; conpant o Dirot Conneot disciosing myfour detnils o uiliy prosdens
(imiading myfour MM and inlephone mamber), declars and underiake B be sclely resgonsie for all
Bmcranis payable 1 Pelslon 10 M connechons andior lupely of e 3era0es and Nenely mdemnly Cved
Cannect and ms oMosn, $rvants BN BoSLS ard Rokd M ndemnied 5o &y Sames whatsasyer
" reapast of M Servcas: BERrESIEa hat, i iha awen parmitied by lnw, Dima Connec shal not be
kxbim fior any loss or g {asciuding oo s | loss and loss of prafils) to medus or any ol
pEEON OF ArTy propany &8 8 nesull of he provision of e Bernicas Of By BCl o Cmiasion Dy e ulity
Previcher OfF BOr any B8 CHUSRT Dy OF in CONNECUCA willh ANy Jetay N COMNECHON. QIBCENMHBCEON O
prowiaion of, or fedune ko SONNBELOF iSCONNSCt or prowids, the nominaied utiitos; acknowiags st
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By signing this application form, | warrant that | am authonsed lo make
this application and ta praovide the consanis, acknowladgamants,
authorisations and other underakings set oul in this application form on
behalf of all applicants listad in this application form.

Signature Daber

P Box 1519, Broor M, Vicioria 3128 & 1300684 T18 F 1500 884 185 www dimctoonmiea oo o

|E. DECLARATION

| narety ofaris Mt e propary from iha wner undar o sasn o be propamd by e Agani. Bhould this
apphication bn accepied iy the landiond | agres (o snie into o Residenbal Tenancy Agreemant

| CE g iedgen thart thell SDPECAtON il SUDISCT 10 the approval of INe cwnamiEnaion. | cecian that all
IFfCITRAGON COPMRINS i TRl REDICEton (inciLding tha Fvemns soe] i ine srd oot and gien of my
mven from wll. | daciarn that | hanes inspociod o premises. and am nol barknagt

| s s Agenl to ol parEonal femason from

[aj anwuwﬁmﬂmymmumnm

(e} Arry recon Ssling or databass of defmas by onantn

It | dertawill under & revial agresmanl, | agees hal the Agent may disckoss Galals of &y such Salfall
bo i benancy Sefaull database, and 10 AQBntAABNGINNIY of Propemes | may apofy for in the Rutum

| BT EWIrD T tha Agsnt will use snd deciosa my parsanal informabon n oder o
() cornrericain with B ownes and seloct o lenand

(1) propans sasafsnancy dooumenta

[Ch Mliow UrRCaSpE0Ee OF SQuivalNT OgANIBEtONS 10 CONLACT e

(3} edgancinsimArarater iafrem & Bona Authorty

(o) refer in TribunaisCouris & Staiutory Authoribes (whsrs applcabie)

{f} reefur o coilection sgenistawyers (whare applicabia]

[g) compheta & credit check with NTD (Natonal Tenancies Dawbass)

(V] rmngher wiaber BOCOUN JELRES intD Y AAme

| s e Tt indormsson s nol provdesd o | do nol oonsend i e e (o wiech panscnl nhermaaion
i purt. m Agard canngl prowvids ms wilh S Sssaienancy of T pramised. | 8m Swilns Tl | may sl
parional Fiformabon on T coriact Selads alive.

Signature Date




| F. APPLICANT HISTORY

H. CONTACTS/REFERENCES

| & How long have you lived at your current addross?

I

9. Why are you leaving this addrass?

10, Landlord/Agant details of this property (if applicable)
Neme of landiord oF agent

—

Landiord/agent's phane no Wieekly Rent Paid

11. What was your previous residential addrass?

(B ]

Postcode

12. How long did you live at this address?
- Months

Years |
13. Landlord/Agent detalls of this property (if applicabla)
Mame af landlord or agent

Landlord/agent's phona no. Wieekly Rent Paid
$
Was bond refunded in full? If not why not?

G. EMPLOYMENT HISTORY ’

14. Ploase provide your employment details
What & your occupation?

Wt i3 the nature of your employment?
(FULL TIMEPART TIME/CASUAL)
Employer's nama (inc. accountant if self employed or instifution if sludent)

Employer's address

i Poslcode
Contact nama Phaone no.
Length of employment Nel Income
o |Years [ || months |$ |

15, Ploase provide your previous employmant dotails

18. Please provide a contact In case of emergency
Surnamsa Given namels

| 11
Relationship 1o you Phone no

17. Please provida 2 personal references (nol related to you)

1. Sumame Givan namea/s

Relationship to you Phone no,

| 1 0 ————
. ||

2. Sumame Given namals B
Relationship to you Phone no.

I. OTHER INFORMATION

18. Car Registration

19. Please provide details of any pots
Breedype Council registration { numbar

1.

PLEASE NOTE

Initial payments must be made by cash, bank cheque of monay crdar
within 24 hours after approval of applcation. No Personal Cheques
nccephed

| acknowledge that my application |3 subject to the owners’ approval and e
gvalinbility of the promises on the due date. No action will be taken against
tha Landiord of Agent if the applicant is unsuccessful of upon acceplance
should 1he pramises not be resdy for occupation on this date, for whatever
reason, | sccept thal rental amounts are subject 1o change by providing the
required notice.

| confirm the following,

DISCLAIMER

1. During my Inspection of (his proparty | found it 1o ba |n relatively clean
condition, OR

2 | balleve the following items should be attended to prior io my tenancy
commencing. | acknowledge that these items are subject to the owner's
approval.

HOW DID YOU FIND OUT ABOUT THIS PROPERTY?

() Board () The Intarnat © Local Paper
() Counter List () Other (specify)

Occupation?

Emplayer's nama

(i I

Met Income

Langth of Err_lpﬂ:ry‘maﬂl
Months | $ |

| Years

| PLEASE PROVIDE US WITH 100 POINTS OF IDENTIFICATION

Driver's Licence

Passport

Froof of Age Card

Siudent |0 Card

Copy of Mobils Phone Account

Copy of Medicare Card

Concession | Pansion Cand

Copy of gas/\Water/Electricity accoumn

EoBHBE88




