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	Rental Property Details
	
	Current Situation

	Address:
	
	Do you: Rent / Own: 

	                                                               Postcode:               
	
	Length at this address:                              years                          months

	Rental Amount $               Weekly                      $                  Monthly   
	
	If Rented - Rent Paid $                  per week

	Bond Amount $
	
	Name of Landlord / Agent:

	Lease Term:                        Years                                          Months
	
	Phone no. of Landlord/Agent:

	Date Property to be Occupied:                  /                    /
	
	Reason for leaving:

	Occupants who will reside at the property:
	
	Bond received in full: Yes / No

	Name:                                                                                     Age:
	
	Previous Address:

	Name:                                                                                     Age:
	
	                                                           Postcode:                     

	Name:                                                                                     Age:
	
	Did you: Rent / Own

	Name:                                                                                     Age:
	
	Length at this address:                              years                          months

	Pets- If yes, how many?                           Type/Breed:
	
	If Rented - Rent Paid $                   per week

	 
	
	Name of Landlord / Agent:

	Applicant Details 
	
	Phone no. of Landlord/Agent:

	Title:               Family or Surname:
	
	Reason for leaving:

	Given Name/s:
	
	Bond received in full: Yes / No

	Date of Birth:          /           /                  Home Ph:
	
	 

	Work Ph:                                                Mobile Ph:
	
	Utility Connection Service

	Email Address:
	
	 

	Australian Driver's Licence No:
	
	 

	State:                                                      Expiry Date:
	
	

	Passport No (if applicable):
	
	Let On The Move reduce your stress and save you time by arranging to connect your requested services on your       moving day.  Just tick the box below and we will contact you.                                                                                                         

	Country:                                                 Expiry Date:
	
	

	Car Registration Number:
	
	

	Car Make/Model:
	
	

	Pension Type:                                       Number:
	
	GAS, ELECTRICITY, TELEPHONE, INTERNET, FOXTEL & WATER
On the move can assist you with the connection of your utilities                                                                                     at no extra cost. If the above box is ticked, On The Move will be in contact with you to arrange your utilities connections, & will use the information on this page to explain the services offered and to undertake any connection & disconnection services authorized.Normal service provider fees may apply.                                                                                                                                            

	Current Address:
	
	

	                                                                                      Postcode:                       
	
	

	Please provide a contact number you are available on all day
	
	

	Contact Number:
	
	


	Employment Details
	
	Emergency Contact

	Current Position Held:
	
	Please provide an emergency contact who will not be living with you

	Length of  Employment:
	
	Name:

	Income per annum:
	
	Relationship:

	Business Name and Address:
	
	Home Ph:                                                               Mobile:

	 
	
	Address:

	Contact:                                           Phone:
	
	 

	Self employed: Yes / No                               ABN:
	
	PLEASE NOTE:

	Business Type:
	
	YOU MUST ATTACH A COPY OF PHOTO ID WITH THIS APPLICATION.                                                Eg. Driver's Licence, Passport.

	Accountant Name:                                             Phone:
	
	

	Solicitor Name:                                                   Phone:
	
	Initial payments must be made by cash, bank cheque or money order within 24 hours of approval or application. NO PERSONAL CHEQUES ACCEPTED. Keys will not be handed over until the lease has commenced, been signed by all applicants and all monies have been received including the bond.

	Previous Employment Details:
	
	

	Position Held:
	
	

	Length of Employment:
	
	This application is accepted subject to the availabilty of the property on the due date and no action shall be taken by the applicant against the landlord or the agent should any circumstance arise whereby the property is not available on the due date.

	Income per annum:
	
	

	Business Name and Address:
	
	

	 
	
	Declaration

	Contact:                                                             Phone:
	
	 

	 
	
	 

	If you are self employed
	
	 

	Company Name:
	
	 

	Company Address:
	
	 

	ABN:
	
	 

	Business Type:
	
	 

	Accountant Name and Phone:
	
	 

	 
	
	 

	Personal References
	
	 

	1. Reference Name:
	
	 

	Occupation:
	
	 

	Relationship:                                                         Phone:
	
	 

	Notes:
	
	 

	 
	
	 

	2. Reference Name:
	
	 

	Occupation:
	
	 

	Relationship:                                                        Phone:
	
	 

	Notes:
	
	 

	 
	
	 


I hereby offer to rent the property from the owner under a lease to be 


Prepared by the Agent. Should this application be accepted by the 


landlord I agree to enter into a Residential Tenancies Agreement pursuant


 to the Residential Tenancies Act 1997.��I acknowledge that this application is subject to the approval of the owner/


landlord. I declare that all information contained in this application


 (including the reverse side) is true and correct and given of my own


 free will. I declare that I have inspected the premises and am not 


bankrupt.


�I authorise the Agent to obtain personal information from:�(a) the owner or the Agent of my current or previous residence;�(b) my personal referees and employer/s;�(c) any record, listing or database of defaults by tenants;�If I default under a rental agreement, the Agent may disclose details of any


 such default to a tenancy default database, and to agents/landlords of 


properties I may apply for in the future.��I am aware that the Agent will use and disclose my personal information


 in order to:�(a) communicate with the owner and select a tenant�(b) prepare lease/tenancy documents�(c) allow organizations/tradespeople to contact me�(d) lodge/claim/transfer to/from the Residential Tenancies Bond Authority�(e) refer  to Tribunals/Courts & Statutory Authorities (where applicable)�(f) refer  to collection agents/lawyers (where applicable)�(g) complete a credit check with NTD (National Tenancies Database)�(h) transfer water account details into my name. 


    I am aware that if the information is not provided or I do not consent to 


its disclosure, the agent cannot provide me with a lease/tenancy of the 


premises.                                                                                                                                                                                  �
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I am aware that I may contact Burnham  to access the


 personal details they have collected.


�
�
�
�
Signed:                                                              �
�
          Date:              /               /�
�
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Residential Tenancy Application Form


**Please ensure all fields are completed correctly so we can process your application promptly.








**Please ensure all fields are completed correctly so we can process your application promptly.











�





Burnham Real Estate


49 Irving St Footscray  


Phone: 03 9687 1344


Fax:03 9687 2044


Email:footscray@burnham.com.au








Yes! I would like On The Move to contact                                              me to arrange my connections.








 FAX: 1300 661 160        





 Phone: 1300 850 360        














