
Residential Tenanc A lication Form 

Proposed Rental Property address: 

Rent Per Week: $ Bond Amount: $ 

Postcode 

Braeden
0428 782 733 
braeden@fjre.com.au 

Have you inspected the property?: YES / NO (p lease circle) 

length of tenancy: Years Months Tenancy To Commence 

How many tenants will occupy the property? Adults 

Pets: Yes / No (Circle) Types: Reg? Yes /No 

Vehic le 1 Rego: Model/Year/Colour 

1. First A licant

Title First Name Initial 

Last Name Smoker Yes / No 

Other names: (Maiden, married etc) 

Date of Birth Age (Years I Months) 

Drivers licence No. State 

Passport Medicare No. Ref: 

Pension Type (if applicable) No 

Home Ph Mobile Ph 

Email 

Occupation Work No 

Marital status: Single Married De Facto Sep/Div Friends Relatives 

2. Rental History · Applicant 1

Current Address 

Suburb Postcode 

How long at Current Address? Years Months 

Reason for leaving: Rent per week: $ 

Landlord/ Agent Name: Agent Ph: 

Previous Address 

Suburb 

Length at previous Address? Years 

Reason for leaving: 

landlord/ Agent Name: 

Bond Refunded Yes / No If not why? 

3. Em lo ment Details · A licant 1

Postcode 

Months 

Rent per week: $ 

Agent Ph: 

Occupation Employers Name 

Employment Address 

Suburb 

Employer Phone No Contact Name 

Length at current employment Years 

Net Income $ Per Week $ 

Are you self employed? Yes/ No ABN: 

Postoode 

Months 

Per Month$ 

Accountant Name:____________ phone:. _____ _ 

4. Social Securit Benefits OR Centrelink Pa ment 
Type CRN: 

$ Per Week $ Per Month 

Children Ages 

Breed/s: 

Vehic le 2 Rego: Model/Year /Colour 

1. Second Applicant AND/OR Partner

Title First Name Initial 

last Name Smoker Yes/ No 

Other names: (Maiden, married etc) 

Date of Birth Age (Years I Months) 

Drivers licence No. State 

Passport Medicare No. Ref: 

Pension Type (if applicable) No 

Home Ph Mobile Ph 

Email 

Occupation Work No 

Marital status: Single Married De Facto Sep/Div Friends Relatives 

2. Rental History· Applicant 2

Current Address 

Suburb Postcode 

How Long at Current Address? Years Months 

Reason for Leaving: 

Landlord/ Agent Name: 

Previous Address 

Suburb 

Length at previous Address? Years 

Reason for Leaving: 

l andlord/ Agent Name: 

Bond Refunded Yes/ No If not why? 

3. Em lo ment Details · A licant 2

Rent per week: $ 

Agent Ph: 

Postcode 

Months 

Rent per week: $ 

Agent Ph: 

Occupation Employers Name 

Employment Address 

Suburb 

Employer Phone No Contact Name 

Length at current employment Years 

Net Income $ Per Week$ 

Are you self employed? Yes/ No ABN: 

Postcode 

Months 

Per Month$ 

Accountant Name: ____________ ,phone: _____ _ 

4. Social Securit Benefits OR Centrelink Pa ment

Type CRN: 

$ Per Week $ Per Month 

Florence:
0450 071 966
florence@fjre.com.au 

enquiries@fjre.com.au 
www.fjre.com.au 
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