
TENANCY 
APPLICATION FORM 

 

This is a  no n-b inding  a g re e me nt b e twe e n b o th p a rtie s. 

 

Ple a se  Re ad Be fore  Comple ting  This Applic a tion 
o YOU MUST HAVE PHOTO IDENTIFICATIO N TO APPLY FOR A RENTAL PROPERTY. 

o Yo u must fill in a ll re q uire d  fie ld s inc lud ing  phone , e ma il a nd/ or fa x numbe rs fo r yo ur Emp lo ye r, La nd lo rd   

a nd  / o r p re vio us Ag e nt. If this info rma tio n is no t inc lud e d  yo ur a p p lic a tio n c a nnot be  a c c e pte d. 

o Ea c h a p p lic a nt must ha ve  a t le a st one  d o c ume nt fro m e a c h o f the  he a d ing s b e lo w o the rwise  yo ur 

a p p lic a tio n will no t b e  a c c e p te d . 

o Ea c h p e rso n o ve r the  a g e  o f 16 ye a rs is to  c o mp le te  a n a p p lic a tio n fo rm 
 

PHOTO IDENTIFICATION:    Drive rs lic e nc e  o r Pa ssp o rt 

PROOF OF CURRENT ADDRESS:    Pho ne  Bill/ Ele c tric ity Bill/ Ca r Re g istra tio n o r Ta x Re turn 

PROOF OF ALL INCOME SOURCES:  Pa y Slip s/ Ce ntre link Pa yme nt Sta te me nt o r Ba nk Sta te me nt 

PROOF OF RENT PAYMENTS/  HOME OWNERSHIP: Re nt Re c e ip ts/ Te na nt Le d g e r o r Ra te s No tic e  

PETS?       Ple a se  sup p ly a  p ho to  & c o unc il re g istra tio n numb e r 

Proc e ssing  o f Applic a tions 

Ple a se  ke e p  in mind  tha t the  p ro c e ssing  o f a p p lic a tio ns invo lve s c he c king  nume ro us re fe re nc e s. It is in yo ur b e st inte re sts to  

p ro vid e  b usine ss ho urs c o nta c t d e ta ils fo r a ll re fe re nc e s. We  will e nd e a vo ur to  p ro c e ss yo ur a p p lic a tio n in the  sho rte st 

p o ssib le  time fra me . 

Whe n we  ha ve  c o mp le te d  c he c king  re fe re nc e s the  a pp lic a tio n is the n d isc usse d  with the  La nd lo rd . The  La nd lo rd  ma y the n 

ta ke  time  to  d e lib e ra te  o n the  d e c isio n.  

We  will c o nta c t yo u to  a d vise  if yo ur a p p lic a tio n is suc c e ssful. Sho uld  yo ur a p p lic a tio n b e  unsuc c e ssful, yo u will b e  no tifie d  

via  SMS.  

Yo ur a p p lic a tio n is re g a rd e d  a s a  c o nfid e ntia l d o c ume nt. If yo ur a p p lic a tio n ha s b e e n unsuc c e ssful it will b e  ke p t fo r 4 

we e ks. Ple a se  a d vise  o ur o ffic e  if yo u wish to  b e  c o nside re d  fo r a n a lte rna tive  p ro pe rty.  

Utilitie s  

Yo u will b e  re q uire d  to  a rra ng e  fo r the  g a s, te le p ho ne  line  a nd  p o we r to  b e  c o nne c te d  to  the  p ro p e rty to  c o inc id e  with 

yo ur d a te  o f o c c up a tio n. Po we r a nd  Wa te r c a n b e  c o nta c te d  o n 1800 245 092. Fo r g a s c o nne c tio n, Orig in Ene rg y c a n b e  

c o nta c te d  o n 13 24 62 o r Kle e nhe a t Ga s - 13 21 80. Te lstra / Big p o nd  c o nne c tio n is the  te na nts re sp o nsib ility. 

We  ha ve  inspe c te d the  prope rty a nd wish to  a pply for six □ or twelve □ months (tick one only)  from ___/ ___/ ___ 

o I/ we  und e rta ke  to  p a y a  re nta l b o nd  e q ua l to  4 we e ks re nt if my/ o ur Ap p lic a tio n fo r Te na nc y is 

suc c e ssful. 

o I/ we  a g re e  to  p a y two  we e ks re nt up o n sig ning  o f the  Te na nc y Ag re e me nt  

o I/ we  und e rsta nd  a  fe e  o f $275.00 will inc ur if I/ we  b re a k the  le a se  a nd  sha ll b e  p a id  in full a t time  o f 

no tific a tio n o f the  le a se  b re a k 
o I/ we  und e rsta nd  to  tra nsfe r fro m a  p riva te  le a se  to  a  g o ve rnme nt/  he a d  le a se  o r to  a d d  o r re mo ve  a  te na nt fro m 

the  le a se  a  fe e  o f $110.00 will b e  inc urre d  a nd  sha ll b e  p a id  p rio r to  a ny c ha ng e s to  the  le a se  a rra ng e me nt. 

o I/ we  und e rsta nd  a  te xt me ssa g e  will b e  se nt fo r e a c h d a y tha t I/ we  a re  in a rre a rs. 

P R I V A C Y  S T A T E M E N T  

PRIMARY PURPOSE 

As professional Property Managers, we collect your personal information to assess the risk in providing you with tenancy, and if the risk is 
acceptable, to provide you with tenancy. To perform these duties during your occupancy, we may disclose this information to: 
 

• The Landlord • Residential Tenancy Databases 

• Any referees you have nominated • The Landlord’s mortgagee/insurers 

• Residential Tenancy Tribunals/Courts • Mercantile Agents 

• Other Real Estate Agents and Landlords • Tradespeople/organizations required 

• The Landlord’s lawyers  to carry out maintenance to the premises 
SECONDARY PURPOSE 

We also collect your personal information to: 

• Enable us to prepare tenancy documents 

• Allow tradespeople /organizations to contact you regarding maintenance issues 

• Refer to Tribunals, Courts & Statutory Authorities where necessary 

• Refer to Mercantile Agents/Lawyers where default/enforcement action is required 

• Report Refer to Landlord’s Insurers 

• your conduct as a tenant to Residential Tenancy Databases (TICA & NTD) 

• By sig ning  this d o c ume nt yo u ha ve  a g re e d  to  ha ve  re a d  a nd  und e rsto o d  the  c o nd itio ns 

  
 
APPLICANT’S SIGNATURE __________________________________ DATE_____/_____/____ 

 

WITNESS SIGNATURE ______________________________________DATE_____/_____/____ 



TENANCY 
APPLICATION FORM 

 

This is a  no n-b inding  a g re e me nt b e twe e n b o th p a rtie s. 

 

APPLICANT DETAILS 

 

Pro p e rty Ad d re ss Ap p lie d  fo r___________________________________________________ ____ Re nt $______________p w 

Numb e r o f a d ults living  a t the  p ro p e rty _____________________________________________ Bo nd  $________________ 

Numb e r o f d e p e nd e nts living  a t the  p ro p e rty_________ Na me s ______________________________________________ 

 

PERSONAL DETAILS 

Full Na me  ________________________________________________________ Da te  o f Birth______________ Ag e  _________ 

Ho me  Pho ne  __________________ Mo b ile  Pho ne _____________________ Wo rk Pho ne  ____________________________ 

Ema il _____________________________________________________________________________________________________ 

Drive rs Lic e nc e  Numb e r___________________ Ca r Re g o  ______________ Ca r Typ e _______________________________ 

Pe ts Ye s  No                  Typ e / Bre e d  ____________________________________________________ 

Numb e r o f De p e nd e nts: ___________ 

De p e nd a nt 1 Full Na me : ____________________________________________________ Ag e : ___________ 

De p e nd a nt 2 Full Na me : ____________________________________________________ Ag e : ___________ 

De p e nd a nt 3 Full Na me : ____________________________________________________ Ag e : ___________ 

De p e nd a nt 4 Full Na me : ____________________________________________________ Ag e : ___________ 

Ple a se  a d d  a ny o the r na me s o nto  b a c k o f this fo rm if mo re  sp a c e  is ne e d e d . 
 

CURRENT EMPLO YMENT 

Curre nt Emp lo ye r __________________________________________ Oc c up a tio n _________________________________ 

Sup e rviso rs Na me  __________________________________________ Sup e rviso rs Pho ne  ____________________________ 

Sup e rviso rs Ema il _________________________________________________________________________________________ 

Le ng th o f Emp lo yme nt _____________ Ne t We e kly Inc o me  $_________________Full Time   Pa rt-Time  Ca sua l  

 

PREVIOUS EMPLOYMENT 

Pre vio us Emp lo ye r __________________________________________ Oc c up a tio n __________________________________ 

Emp lo ye rs Ad d re ss _________________________________________ Emp lo ye rs Pho ne  _____________________________ 

Emp lo ye rs Fa x o r Ema il ____________________________________________________________________________________ 

Le ng th o f Emp lo yme nt ______________ Ne t We e kly Inc o me  $________________Full Time   Pa rt-Time  Ca sua l  
 

SELF EMPLOYMENT DETAILS  

Co mp a ny Na me  _______________________________ Tra d ing  As ________________________________________________ 

Ad d re ss _______________________________________________________ ABN_______________________________________ 

Ind ustry/ Na ture  o f Busine ss _____________________________________ Pe rso na l Ne t Inc o me  P.W. $_________________ 

Ho w Lo ng  Ha ve  Yo u Be e n Se lf Emp lo ye d  _______________________ Fa x Numb e r ________________________________ 

Ac c o unta nt _______________________________ Pho ne  Numb e r __________________Fa x Numb e r __________________ 

Cre d ito r ___________________________________ Pho ne  Numb e r ________________________________________________ 

 

STUDENT DETAILS 

Na me  o f Le a rning  Institutio n _______________________________________________________________________________ 

Fa c ulty/ De p a rtme nt __________________________________ Stud e nt Id e ntific a tio n (ID) Numb e r __________________ 

Inc o me  So urc e  _______________________________________ Ne t We e kly Inc o me : $ ______________________________ 

 

CENTRELINK DETAILS 

Typ e  o f Pa yme nt _____________________________________ To ta l Pa yme nt/  Fo rtnig ht: $ __________________________ 

 

RESIDENTIAL DETAILS                                                                                                                                                                                                                                                                    

Curre nt Ad d re ss _____________________________________________________________________Owne d   Re nte d    

Re nt p e r we e k $____________________Fro m ______________________ To ________________________________________ 

La nd lo rd / Ag e nt _______________________________________________ Pho ne  ___________________________________  

Re a so n fo r Le a ving  ____________________________________________ Fa x/ Ema il_________________________________ 

Bo nd  Re fund e d ?  Ye s  No   If No t, Why?  ________________________________________________________________  

 

PREVIOUS ADDRESS____________________________________________________________________Owne d   Re nte d    

Re nt p e r we e k $___________________ Fro m _______________________ To ________________________________________ 

La nd lo rd / Ag e nt _______________________________________________  Pho ne  ___________________________________ 

Re a so n fo r Le a ving _____________________________________________ Fa x/ Ema il_________________________________  

Bo nd  Re fund e d ?  Ye s  No   If No t, Why?  ________________________________________________________________ 



TENANCY 
APPLICATION FORM 

 

This is a  no n-b inding  a g re e me nt b e twe e n b o th p a rtie s. 

 

REFERENCES                                                                                                                                                                     

Busine ss /  Pe rso na l Re fe re nc e s (no t a  re la tive ) Na me  _________________________________ Pho ne ________________

                                   Na me  _________________________________ Pho ne ________________ 
EMERGENCY CONTACT (c lose st re la tive s not living  with you)                                                                         

Na me  _________________________________ Re la tio nship  _____________________ Pho ne  __________________________ 

Ad d re ss _________________________________________________________________ Mo b ile  __________________________ 

                          Ema il   __________________________ 

Na me  ___________________________________ Re la tio nship  ___________________ Pho ne  __________________________ 

Ad d re ss _________________________________________________________________ Mo b ile  __________________________ 

         Ema il    _________________________ 

Tic k whic he ve r is a pplic a ble  

Ha s a  la nd lo rd  o r a g e nt e ve r e vic te d  yo u?   Ye s  o r No    

Are  yo u a n und isc ha rg e d  b a nkrup t Ye s  o r No    

Ha s a ny la nd lo rd  o r a g e nt re fuse d  yo u a  p ro p e rty?  Ye s  o r No   Are  yo u in d e b t to  a no the r la nd lo rd  o r 

a g e nt?  i.e . liste d  o n TIC A, NTD?   Ye s  o r No   Is the re  a ny re a so n kno wn to  yo u tha t wo uld  a ffe c t yo ur a b ility 

to  p a y the  re nt?    Ye s  o r No    

We re  a ny d e d uc tio ns ma d e  fro m yo ur re nta l b o nd  a t yo ur la st a d d re ss?  Ye s  o r No    

Do  yo u ha ve  a  Tra ile r?   C a ra va n?   Bo a t?   Truc k?                         

To ta l numb e r o f ve hic le s to  b e  ke p t o n p ro p e rty?  ____  Are  yo u a  Smo ke r?   No n-Smo ke r?    

 
Sig na ture  _________________________________________________________ Da te  ____/  ____ /  ____ 

APPLICATION INFORMATION STATEMENT 

 

OFFICE HOURS  Mo nd a y – Frid a y 8.30 a m – 5.00 p m 

     

OFFICE NUMBERS  Pho ne : 08 8952 7833 Fa x: 08 8952 5918 

    Ema il: fra mp to ns@ fra mp to ns.c o m.a u 
 

 

Tha nk yo u fo r a p p lying  to  re nt yo ur ne w ho me  fro m  FIRST NATIONAL Re a l Esta te . 

 

We  ma na g e  a  la rg e  po rtfo lio  o f p ro p e rtie s so  we  ha ve  a  lo t o f o wne rs a nd  a  lo t o f te na nts.  We  strive  

to  ke e p  o ur re la tio nship s with b o th o n a  g o o d  b a sis a nd  usua lly we  suc c e e d .  But, d e ve lo p ing  g o o d  

re la tio nships is a  two  wa y stre e t, we  c a nno t d o  it b y o urse lve s. 

 

Ove r the  ye a rs we  ha ve  fo und  tha t it he lps thing s a lo ng  if e ve ryo ne  kno ws whe re  the y sta nd  o n the  

ma tte rs whic h mo st a ffe c t the  re la tio nship . 

 

OUR PREFERRED METHODS OF CONTACT 

 
E- MAIL This is the  mo st e ffe c tive  a nd  q uic ke st c o nta c t me tho d  if yo u ha ve  e ma il a c c e ss a lso .  Yo ur 

Pro p e rty Ma na g e r’ s d ire c t e ma il a d dre ss a ppe a rs o n the  b usine ss c a rd  pro vid e d . 

 

APPOINTMENT To  se e  yo ur Pro p e rty Ma na g e r in p e rso n p le a se  c o nta c t us to  ma ke  a  time  to  suit yo u 

b o th.  The  na ture  o f o ur ro le  ta ke s us o ut o f the  o ffic e  a nd  b y ma king  a n a p p o intme nt we  c a n e nsure  

we  a re  the re  fo r yo u. 

 

PHONE If yo u d o n’ t ha ve  e ma il o r fo r e me rg e nc ie s p le a se  c a ll 08 8952 7833 

Me ssa g e s le ft will b e  re turne d  a s so o n a s it is po ssib le  to  d o  so . 

 

KEYS 

Lo c ke d  o ut?  Offic e  hours – yo u c a n c o lle c t o ur Ma na g e me nt se t a nd  re turn within the  ho ur.  

Afte r hours – Ple a se  c o nta c t a  lo c a l Lo c ksmith.  


