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RESIDENTIAL TENANCY APPLICATION FORM 

 
Important Information 
 
Before this application will be considered, you must fully complete this form and sign every page. 
 
The bond (equivalent to four (4) weeks rent) and an initial 2 weeks rent must be paid by bank cheque or 
money order (made payable to The Lakes Management Company Pty Ltd). You may alternatively provide 
a separate cheque for the bond (made payable to Residential Tenancies Bond Authority).   
 
Applicant/s will be considered in accordance with the Equal Opportunity Act 1995.  There will be no 
discrimination based on marital, sex, parental or career status, pregnancy, sexual orientation, disabilities, 
physical features, race, religious, political or industrial activities or beliefs or personal association with 
someone else who may be treated unfairly on the basis of any of the above. 
 
Applicant/s are required to supply proof of income and identification upon submission of this application. 
 
Income 
 
Employed:        Two current pay slips                                                                       
Self employed: Bank statement, Group certificate and/or Accountant’s Letter       
Not employed: Current Centre link Statement                                                                                                                                                         
                                                                       
Identification  Type                                                                 
 
Drivers License               
Passport                               
Birth Certificate                                        
18+ Card                                 
 
How did you find out about the property? ________________________________________ 
 
 
_______________________         _______________________             _____________________ 
Applicant Name                               Signature                                          Date 
 
________________________         ______________________             _____________________ 
Applicant Name                                Signature                                         Date 

 
 

PROPERTY DETAILS 
 
Agent – The Lakes Management Company Pty Ltd 
 
Property Address _______________________________________________________________                                              
 
 
Lease commencement date __________            Lease term ______________________________ 
No. occupying the property _________             Dependant/s _____________________________ 
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PRIVACY DISCLOSURE STATEMENT 

The Lakes Management Company Pty Ltd collects personal information about you in this form to 
assess your application for a residential tenancy.   We may need to collect private information about 
you from your previous landlords or letting agents, your current employer and your referees.  We 
also check whether any details of tenancy defaults by you are held on a tenancy default database.  
We use the database operated by TICA default Tenancy Control Pty Ltd.  You can find out more 
information about this database at www.tica.com.au . Your consent to collect this information is set 
out below. 
 
We may disclose personal information about you 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 relationship including maintenance contractors and the landlord’s insurers.  
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 The Lakes 
Management Company Pty Ltd. If you do not complete this form or do not sign the consent below 
then your application for a residential tenancy may not be considered by the owner of the relevant 
property or, if considered, may be rejected. 
 
 

PRIVACY CONSENT 
I/We declare the following: 

1. I/We the applicant/s declare that the information I/We are about to give is true and 
correct and that I/We have supplied it of our own free will and I/We hereby authorise 
Harbour Lights Sales and Rentals as the letting agent, to conduct any enquires, and/or 
searches, including any tenancy information databases in order to verify the information 
relating to all applicant/s & listed occupants. 

2. I/We acknowledge that any false information I/We provide in this application could 
jeopardise this application and any subsequent tenancy agreement I/We enter into an 
approval by lessor or agent. 

3. I/We acknowledge and accept that if this application is rejected, the agent is NOT legally 
obliged to give reasons for the rejection. 

4. I/We the applicant/s declare that I/We am/are not bankrupt and that the rental is within 
my/our means. 

5. I/We agree that upon communication of acceptance of this application by the landlord 
or his agent that this tenancy shall be binding on both the landlord and the tenant.  I/We 
further agree that I/We will sign the Tenancy Agreement, and be bound by the terms 
and conditions of the Tenancy Agreement. 

6. I/We have inspected the premises and wish to take tenancy for a period of 
_______________from _____/_____/_____ at a rental of $________ per week.  I/We also 
undertake to pay a Rental Bond of $_________ when I/We sign the Tenancy Agreement. 
 
 
 
 

________________________        _________________________     ________________ 
Applicant Name                                   Signature                                              Date 
 
 
 
________________________         _________________________     _______________ 
Applicant Name                                    Signature                                             Date 

 
 
 

http://www.tica.com.au/�
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APPLICANT/S NAME & DETAILS 
 

First Applicant 
 
Full Name ____________________________________________________________________ 
 
Drivers Licence Number _______________________ Date of Birth ______________________ 
 
Address ______________________________________________________________________ 
 
Phone Number ______________ Work _____________ Mobile _________________________ 
 
Email___________________________________________________________________ 
 
Second Applicant 
 
Full Name _____________________________________________________________________ 
 
Drivers Licence Number _______________________ Date of Birth _______________________ 
 
Address _______________________________________________________________________ 
 
Phone Number   _________________ Work ____________ Mobile_______________________ 
 
Email___________________________________________________________________ 
 

Rent History 
 First Applicant 
 
Previous Address _______________________________________________________________ 
 
Period of Occupancy __________ Rent Paid $__________ Bond $________________________ 
 
Reason for Leaving _____________________________________________________________ 
 
Agent/Landlord ___________________________________ Phone _______________________ 
 
 Second Applicant 
 
Previous Address _______________________________________________________________ 
 
Period of Occupancy __________ Rent Paid $__________ Bond $________________________ 
 
Reason for Leaving ______________________________________________________________ 
 
Agent/Landlord ___________________________________ Phone ________________________ 
 
_________________________      _________________________      _______________ 
Applicant Name                                   Signature                                              Date                              
 
_____________________________        ______________________________          __________________ 
Applicant Name                                  Signature                                               Date 
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EMPLOYMENT HISTORY 
 
First Applicant 
 
Occupation _____________________________    Income $_______________________ 
 
Employer_______________________________    Period _________________________ 
 
Address_________________________________________________________________ 
 
Contact_________________________________     Phone ________________________ 
 
Previous Employer _______________________     Period ________________________ 
 
Contact ________________________________      Phone ________________________ 
 
 

Address_________________________________________________________________ 

Second Applicant 
 
Occupation _____________________________     Income $______________________ 
 
Employer_______________________________     Period   _______________________ 
 

 
Contact________________________________      Phone _________________________ 
 
Previous Employer ______________________       Period ________________________ 
 
Contact________________________________      Phone _________________________ 
 
 
Self Employed 
 
Company or Business Name __________________     Income $ ___________________ 
 
Address ___________________________________    Phone _____________________ 
 
Accountant ________________________________     Phone _____________________ 
 
ABN _____________________________________    Date Formed ________________ 
 
 
 
________________________       _______________________    __________________ 
Applicant Name                                 Signature                                      Date 
 
 
________________________        _______________________    __________________ 
Applicant Name                                 Signature                                      Date 
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PERSONAL REFERENCES 

(Do not included relatives minimum of two referees) 
 
 

(1) Name _______________________________ Phone _______________________ 

 First Applicant 
 

 
      Address __________________________________________________________ 
 
(2) Name _______________________________ Phone _______________________ 

 
Address __________________________________________________________ 

 
 

(1) Name _______________________________ Phone _______________________ 

Second Applicant 
 

 
      Address __________________________________________________________ 
 
(2) Name _______________________________ Phone _______________________ 

 
Address __________________________________________________________ 

 
 
Name of relative or other person to contact in case of emergency 
 
First Applicant 
 
Name ________________________ Address __________________________________ 
 
Relationship __________________ Phone _____________________________________ 
 
 
 
Second Applicant 
 
Name ________________________ Address __________________________________ 
 
Relationship __________________ Phone _____________________________________ 
 
 
_______________________       _______________________      ___________________ 
Applicant Name                              Signature                                         Date 
 
 
_______________________       _______________________      ___________________ 
Applicant Name                               Signature                                        Date 


