
Referee 4…………………………………………………..Phone…………………………………. 

9. EMERGENCY CONTACT 

Note: This information is required in case we need to contact you as a matter of urgency arising from your 

tenancy and your normal contact details are not responding. 

Next of Kin:………………………………………………………………………Phone:…………………………….. 

Address:………………………………………………………………………………………………………………… 

 

10. RENT PAYMENT METHODS & ASSOCIATED COSTS 

The Tenant must pay the rent in the approved way as indicated below: 

□ Cash 

□ Credit Card 

□ EFTPOS 

□ Direct Deposit 

11. ADDITIONAL INSTRUCTIONS 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

12. SIGNATURES 

WARNING: PRIOR TO signing this application AND paying monies to the Agent in relation to the tenancy the 

Applicant, by signing, acknowledges having been given a Form 18a General Tenancy Agreement (including 

the Standard Terms and any Special Terms & Conditions of the agreement) 

 

Applicants Signature: …………………………….. Agents Signature: ………………………………………….. 

Date: …./……/……    Date: …./……/…… 



Application for Tenancy 

(to be completed by all adult applicants and unaccompanied minors) 

1. PREMISES DETAILS 

Address:……………………………………………………………………… 

Lease Commencement date: …../…../…….. Lease term:…...weeks/fornights/months/years 

Rent:$……………per week.     Bond:……………………. 

Total Amount payable on signing of tenancy agreement:  $.................................................. 

2. APPLICANTS DETAILS 

Name:………………………………………………Email:………………………………………… 

Phone(H)…………………………(W)…………………………..(M)……………………………… 

Date of Birth:…./……/……… 

3. APPLICANT’S HISTORY 

Current Address:……………………………………………………………………………………. 

Period Of Occupancy:……………Situation:  Renting/Owned/Other………………………….. 

Landlord/Agent Details (if applicable)   Name:………………………………………………….. 

Phone:…………………….. Rent:$...........Per week. Reason for leaving ……………………. 

Have you ever been evicted from a premises?   □ Yes □ No 

Are you currently in dept to any landlord or agent? □ Yes □ No 

4. APPLICANT’S EMPLOYMENT 

(If either occupation is self employment please provide a statement of income from your accountant or tax returns) 

Current Occupation:………………………………………………………………………………… 

Employment Type:……………………………Duration:………………...Weekly Income:$…….. 

Address:………………………………………………………….................................................... 

Contact:…………………………………….Phone:………………………………………………… 

5. LANDLORD/AGENT 

Carefree Pty Ltd 

20 Esplanade, Surfers Paridse     Phone: 0755276045 

Qld, 4217       Fax: 0755276956 

Email: holiday@zenithapartments.com.au 

6. UTILITY CONNECTION 

Utility Connection Provider: 

Zenith Body Corporate CTS 10343 (please see reception to organise electricity) 

7. OCCUPANTS 

Number of Adults:……………..Number of Dependants:………………………………………… 

Full Name/s of occupants to reside in the Premises. 

1…………………………………………………….. 2…….……………………………………….. 

3…………………………………………………….. 4……………………………………………… 

8. REFEREES (All Referees should not be related to you) 

Referee 1: …………………………………………………Phone…………………………………. 

Referee 2:………………………………………………….Phone…………………………………. 

Referee 3…………………………………………………..Phone…………………………………. 


