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66 Dauncey Street







Telephone (08) 8553 2688 
KINGSCOTE  K.I.  5223






Fax (08) 8553 3005

APPLICATION FOR RESIDENTIAL TENANCY

Property situated at _________________________________________________________________

___________________________________________________________________________________

Rent $ ______________per week    

Payable Fortnightly

Term of Tenancy requesting __________ months
Commencement Date _____/_____/_____

I Hereby apply to Century 21 Myles Pearce Kangaroo Island for the above tenancy of the Property and supply the following details:

Full Name:


Full Name:

Current Address:


Current Address:



Period at current address:
Period at current address:

Date of Birth:        /        /

Date of Birth:        /        /


Phone: Wk -                        Hm -
Phone: Wk -                        Hm -

Mobile -                               Fax -
Mobile -                               Fax -

Email address:
Email address:

Drivers Lic. No.:                                        
Attach Copy
Drivers Lic. No.:
Attach Copy

Next of Kin:

(Name of someone to contact in an emergency):
Next of Kin:

(Name of someone to contact in an emergency):

Car Rego No.:
Car Rego No.:




Current Landlord/Agent:


Current Landlord/Agent:



Phone No.:                             Mobile:
Phone No.:                             Mobile:

Reason for vacating current premises:


Reason for vacating current premises:



Current Rent:
Current Rent:

Are you the primary tenant:    YES / NO
Are you the primary tenant:    YES / NO

If NO, please explain why:


If NO, please explain why:






Previous Landlord/Agent:

Phone:                                Mobile:
Previous Landlord/Agent:

Phone:                                Mobile:

Your Previous address with this agent/landlord:


Your Previous address with this agent/landlord:



Reason for vacating premises:


Reason for vacating premises:



Previous Rent:


Previous Rent:



Employment/Occupation:


Employment/Occupation:



Name of Employer:
Name of Employer:

Address:
Address:

Phone No:                           Fax:
Phone No:                           Fax:

Employee Contact Name:
Employee Contact Name:

Length of Service:

Income per week:





$
Length of Service:

Income per week:





$

Other Income:


  $

Amount of Centrelink Payments $

Amount of Housing Trust Allowances $
Other Income:


  $

Amount of Centrelink Payments $

Amount of Housing Trust Allowances $




Reference 1 Name:


Reference 1 Name:

Address:


Address:

Phone No:                            Mob:
Phone No.:


Mob:

Relationship:
Relationship:






Reference 2 Name:


Reference 2 Name:

Address:


Address:

Phone No:                            Mob:
Phone No.:


Mob:

Relationship:
Relationship:






THESE PREMISES ARE DESIGNATED “SMOKE FREE”

Do you or any other co tenants smoke cigarettes?   YES / NO

If your application is accepted, would you and any other co-tenant, sub tenants, other occupiers or guests agree to not smoke within the premises?   YES / NO

Full names and ages of ALL ADULTS who will permanently reside at the rented premises,

1)......................................................................................................................................................……......

2).................................................................................................................................................……...........

3)................................................................................................................................................……............

Number of children who will reside at the premises (        ) 

Names & Ages of children …………………………………………...........................................……............

Full details of any Pets to be kept at the rented premises......................................................……........

I/We confirm and acknowledge that:

(1)
The information contained in this Application is true and correct.

(2)
I am over the age of 18 years and that the rental payments are within my means.

(3)
I am not bankrupt or an undischarged bankrupt.

(4)
I will pay a Security Bond of $ .....................  plus two weeks rent ($...............) in cash or by bank 
cheque before taking possession of the property.

(5)
I understand and accept that immediately upon advice from the Agent that the Landlord has 
accepted this Application, a tenancy agreement with terms including the rental and other 
conditions contained in this Application comes into existence and is legally binding upon me.  I 
undertake to enter into a written Residential Tenancy Agreement as shown to me in the form 
issued by the Real Estate Institute of South Australia Incorporated together with any other 
conditions therein before taking possession of the property.

(6)
In the event of any conflict between the terms of this Application and the terms of the 
Residential Tenancy Agreement the terms of the Residential Tenancy Agreement will apply.

(7)
Only those persons on this application will reside permanently at the property.

(8)
I hereby authorize the Agent to make all necessary inquires to verify the information provided 
herein, including information relating to my employment, rental history, business and personal 
references.  I further authorize the Agent to provide information relating to my tenancy of the 
Property to any Registered Agent who is authorized by me to inquire about the matter.
SIGNATURE ____________________________________   

DATE _____/_____/_____

Please note:  2 written references are required to be lodged with this application AND a copy of  Photo Identification (eg: Drivers Licence or Passport).

Updated:  09/05
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