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APPLICATION TO ENTER INTO RESIDENTIAL TENANCY AGREEMENT

Identification Required:

100 points of ID is required and can be satisfied by providing one primary document and two secondary documents.

Primary:
. Passport (70 points),
. Birth Certificate (70 points)
. Citizenship Certificate (70 points)

Secondary:

. Copy of Credit Card (25 points),
. Utility Bill (25 points)
. Copy of Medicare Card (25 points)
. Copy of Australian Driver’s Licence (40 points)

Proof of Income Required. Only One of the Below is Required.

. Last two payslips.
. Employment contract.
. One month’s bank statement

Applicants must inspect the inside of the property prior to being approved.

All parties will be required to attend a sign-up appointment within 24-48 hours of acceptance if possible.

South Perth Office Bunbury Office
19 Lyall Street 149 Victoria Street

South Perth, WA, 6151
PO Box 478, South Perth WA 6951
B 08 9269 6100

E southperth@rmaproperty.com.au

Bunbury WA 6230

PO Box 1794, Bunbury WA 6231
B 08 9792 7444

F 08 9792 4044
E_bunbury@rmaproperty.com.au

Port Kennedy Office

23-24/397 Warnbro Sound Avenue

Port Kennedy WA 6172

PO Box 7299, Secret Harbour WA 6173
B 08 9523 5800

F 08 9523 5811

E portkennedy@rmaproperty.com.au

Joondalup Office

Unit 4/80 Grand Boulevard
Joondalup WA 6027

B 08 9300 2283

E Joondalup@rmaproperty.com.au
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APPLICANTS INFORMATION

TENANCY DETAILS

L (0] 0= Y AV [0 L1

The period you require the tenancy foris ............... months starting date ..................... ending date ..................

Atarentof ..........cooevviiinins per week

Total number of persons to occupy the Premises Adults .............. Children .............. AgesS ....cooviinnnn.

Pets - TypeofPet ........ccovvviiiinnnin. Number ........... Breed .......ccovviiiiiii e, Age .o,
Typeof Pet .......cocoiiiii i, Number ........... Breed ..o, Age oo,

Do you intend applying for a residential tenancy bond from a State Government Department? YesD No D

If yes bond amount$.............cc.oeenenin. DEPaMENT ... e e e

Special Conditions (If Required)

Note: The lessor is not obliged to accept any of the Special Conditions.

Initials: ......cooiiiiieee,
Page 2 of 9
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APPLICANT 1

(Given Names) (Surname)

g CSTY=T LA o [ ST

Phone NoWork: ........c.oooiiiiiiii, Phone No Home: ........ccoooviiiiiiiiiiees Mobile: .......cooviiin
Email:.......coooi e Date OF Birthr Australian Citizen: Yes|:| N0|:|
Drivers Licence NO: .........ccoovvvivieviie i Stater oo PASSPOIt NO: e e v
OtherID: ..o i e VEDCIE Type & Regiistration NO: e
Anything Else to SUPPOrt YOUr APPICAtION: ... ...t e e e e e v e et et e e e e e et e e ae e re e e e e e
...................................................................................................................... Smoker: Yes|:| N0|:|
PERSONAL REFERENCES (Note: Not to be Friends or Family)

a)
Name Telephone
b)
Name Telephone
Name of Current Lessor or Managing Agent: ..........ooiiiiiiieiiiieiieieieeannns Phone NO: ......cooiiiii

AAAIES S, e e e . RENTPAID:

REASON FOI LEAVING: .v ettt it et e et e e e e e e e e e e e aaaeeas Rented From: .............. [ e

Previous Address Of APPIICANT: ... ... e e et e e et e e e e e e e et e e e e e e e
Name of Previous Lessor or Managing Agent: .........covveiiveeiiiiiinecenienene e, Phone NO: .....covviiiiei e
AAAIESS: ittt e e e e e e e RENTPAI:
REASON FOI LEAVING: ...ttt it e e e e e e e e e e e Rented From: .............. TO! oo
OCCUPATION (Note: Your Employer may be contacted to verify employment)

EMPIOYET: oo e e e e PETIOD Of EMployment: o

Phone NO: ... e e ANNUAL SADAY

If less than 12 months, name and address of previous employer

EXplanation if N0 @M PIOYMENT: ... e e et et e e et e et et e e e e e e e e e

Note: Please attach a copy of last pay slip and if self-employed a statement of income must be provided.
If receiving Centrelink Benefits, a statement of income from Centrelink must be provided.

NEXT OF KIN (Note: These people may be contacted to verify particulars)
FIrSt N Xt Of KN et e e e e ce et et e et e e e e e e

Y =Tolo) o [o [N 1o o i ] o L PP
Name Name Address Telephone

Initials: ......cooiiiiieee,
Page 3 of 9
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APPLICANT 2

(Given Names) (Surname)

Lo CSTYT LA o [ ST

Phone NoWork: ........coooii i, Phone No Home: .........coooooiiiiiiiiiees Mobile: .......cooviiiin
Email:.......oooei e Date OF Birthr Australian Citizen: Yes|:| N0|:|

Drivers Licence NO: .........ccoovvvivieiie i Stater oo PASSPOIt NO: oo
OtherID: ..ot i VEDCIE Type & Regiistration NO: e
Anything Else to SUPPOrt YOUr APPICAtION: ... ...ttt e e e e e e e e et e e e e e e e et e e e e re e e a e e e

...................................................................................................................... Smoker: Yes|:| N0|:|

PERSONAL REFERENCES (Note: Not to be Friends or Family)
c)

Name Telephone
d)
Name Telephone
Name of Current Lessor or Managing Agent: .........c.ooiiiiiiieiiiiiiieieieeaenns Phone NO: ...,

AAAIES S, .ot e e, RENTPAID:

REASON FOr LEAVING: ...t it e ettt e e e e e e e Rented From: .............. L e R

Previous Address Of APPICANT: .. ..ot e e e e e e et et e e e e et e e e e
Name of Previous Lessor or Managing Agent: ..........coooiiieiiiiiiieinienneeen Phone NO: ...
AArESS: et e RENEPAIDE L
REASON FOI LEAVING: .ttt e et e et e e e e e e e e e e e e aeaeeas Rented From: .............. TO: v,
OCCUPATION (Note: Your Employer may be contacted to verify employment)

EMPIOYET: oo e e e e e e e PETIOD Of EMplOyment:

Phone NO: ... e e ANNUAL SANAY:

If less than 12 months, name and address of previous employer

L q 0] F= U F= Ao T I T T =T 0 0] ] (0 )Y 1= o

Note: Please attach a copy of last pay slip and if self-employed a statement of income must be provided.
If receiving Centrelink Benefits, a statement of income from Centrelink must be provided.

NEXT OF KIN (Note: These people may be contacted to verify particulars)

LTS A AN TS o ) o R

ST =To70] o I NN =0 0o 8 ST

Name Address Telephone

Initials: ......cooiiiiieee,
Page 4 of 9
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APPLICANT 3

(Given Names) (Surname)

Lo LTST =] LAY [0 <7
Phone NOWoOrk: ......ccoovviiiiiiiiieeeeeen, Phone No Home: .......c.cooiiiiiiiii, Mobile: ...,
Email:......coo oo Date Of Birth: Australian Citizen: Yes I:INOI:I

Drivers Licence NO: .......c.ccoevvvivieeiie i Stater oo PASSPOIt NO: oo et

OtherID: ..ot i VEDCIE Type & Regiistration NO: e
Anything Else to SUPPOrt YOUr APPICAtION: ... ...ttt e e e et e e e et e e e e e e re e et e e e e e e a e e e
...................................................................................................................... Smoker: Yes |:| N0|:|
PERSONAL REFERENCES (Note: Not to be Friends or Family)
a)
Name Telephone
b)
Name Telephone
Name of Current Lessor or Managing Agent: .......cccvvviviiiieviiieieeeeeeens Phone NO: ...c.oovvie e
AAAIESS: .t et e e e RENEPAIE
REASON FOI LEBAVING: vttt et e ettt e e e e e e e e e e eene e Rented From: .............. TO: e,
Previous Address Of APPICANT: .. ..ot et e e e e e et et e e e e e e e e e
Name of Previous Lessor or Managing Agent: .......c.coevveeieviiieennvenneenn Phone NO: ..o
AArESS: et e e e RENEPAIDE L
REASON FOr LEAVING: ...ttt e e e e e e e e e e e e Rented From: .............. TO! oo
OCCUPATION (Note: Your Employer may be contacted to verify employment)
EMPIOYEr: ... e e e e e e PETIOD Of EMplOyment: L
Phone NO: ... e ANNUAL SANAY

If less than 12 months, name and address of previous employer

EXplanation if N0 @M PIOYMENT: ... e e e e e e et e et et e e e e e e e e e

Note: Please attach a copy of last pay slip and if self-employed a statement of income must be provided.
If receiving Centrelink Benefits, a statement of income from Centrelink must be provided.

NEXT OF KIN (Note: These people may be contacted to verify particulars)

FIrSt N Xt OF KN ettt et e e e ee et e e e et et et e et e e e et e eae e teeneanaas

L= o0 o B AN = o ) o
Name Name Address Telephone

Initials: ......cooiiiiieee,
Page 5 of 9
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By signing this document you are making an application to enter into a Residential
Tenancy Agreement in relation to the premises.

You declare that you are over 18 years of age, you are not bankrupt and that all of the information supplied in
this Application is true and correct and is not misleading in anyway. Your application may or may not be
successful.

YOUP SIgNAtUIE (FIrSt PEISON): ... .ttt iit ittt it et e et e e et e et e e r et e e e et e eaaaaeaaenas Date: ....cocoviiiiiiiinnn,
YOUr SigNature (SECONA PEISON): ... ... .uu ettt e tet e e et e et e e e e e e een e e e aeees Date: ......oooeiiiiiiiiinnns
Your Signature (Third PErSON): ... ....oeuuieiie e e et iee e aet e et aeiee e enens eenee e neneeees DALGI L

INFORMATION FOR TENANT

e Thank you for your application to rent. Please ensure that your application is fully completed to ensure prompt
processing

o If your application is successful, prior to signing the lease we require the first two weeks rent and
bond amount (equivalent to 4 weeks rent plus pet bond if applicable) to be paid by either Australian
Money Order or Bank Cheque prior to sighing your lease and keys being provided.

e Monies required to be paid in full prior to taking possession of the property.

e Alltenants must sign the lease and pay the total monies owing prior to the keys being handed over.

e All applications received are subject to the landlord’s
approval.

e If you require a telephone line connected to the premises it is your responsibility to make enquiries with a
telephone provider/company for this information. You will be responsible for making any telephone
connections and/or line connections.

e The owner/agent makes no warranties that the previous occupants have or have not had a telephone connection
during their occupation of the premises.

e If you are applying for a Bond from a State Government Department ie. Ministry of Housing Bond, our office
policy is to receive all monies prior to moving any tenants into the property. This means you can either pay
your monies by Bank Cheque, Australian Money Order or provide in writing confirmation of authority from the
Government Department concerned confirming payment of the bond and rent from that department to Rental
Management Australia. Alternatively you may be able to delay your lease commencement date until the
agency is in receipt of full payment of the security bond, (subject to the owners approval).

e You acknowledge that you have inspected the Premises and you will accept possession of the Premises in the
condition it was in as at the date of inspection.

e Please note that if your application is unsuccessful, the owner/agent is not obliged to explain why your
application was not accepted.

Did you know you
can pay your bond in
instalments with

Bondpay~

d far this property | would

an aasy Bendp ay quote

call us on 1300 022 663 (1300 02 BOND)

Initials: ......cooiiiiieee,
Page 6 of 9
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PRIVACY DISCLOSURE STATEMENT OF
RENTAL MANAGEMENT AUSTRALIA PTY LTD T/AS RENTAL MANAGEMENT AUSTRALIA

23-24/397 Warnbro Sound Avenue, Port Kennedy WA 6172 149 Victoria Street, Bunbury WA 6230

Phone: (08) 9523 5800 Phone: (08) 9792 7444

Fax: (08) 9523 5811 Fax: (08) 9792 4044

19 Lyall Street, South Perth, WA 6151 Unit4, 80 Grand Boulevard, Joondalup, WA 6027
Phone: (08) 9269 6100 Phone : (08) 9300 2283

Rental Management Australia Pty Ltd are bound by the Australian Privacy Principals. We collect personal information
about you in this form to assess your application for a residential tenancy. We may need to collect information about
you from your previous landlords/letting agents, current employer, and referees. We will also check whether any
details of tenancy defaults by you are held on a tenancy default database. We use the databases National Tenancy
Database and TICA Default Tenancy Control Pty Ltd. You can find out more information about this database from
their website at www.tica.com.au. TICA can be contacted by phone on 1902220346 or by fax or by mail to PO Box
120, Concord NSW 2137 (stamped self-addressed envelope to be included). Your consent to us collecting this
information is set out below.

We may disclose personal information about you to the owner of the property to which this lease agreement relates.
We may disclose your details to service providers relevant to the tenancy relationship including gas, electricity, water,
maintenance contractors and the landlord’s insurers.

The tenant is invited to review a copy of the complete terms of the Agent’s Privacy Policy enacted pursuant to the Privacy
Act, 1988. Further details regarding the purposes for which the information is collected, the disclosures that are usually
made of personal information collected by the Agent, the situations where the Agent is required to collect information by
law, and any disclosure of information that may be made by the Agent overseas, can be obtained from the more detailed
collection notice on the Agent’s website.

You have the right to access personal information that we hold about you by contacting our privacy officer. 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.

Initials: ......cooiiiiieee,
Page 7 of 9
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Office use only

URGENT REQUEST FOR RENTAL REFERENCE

Agency: Email /Fax:

Our Agency has received an application for tenancy. The applicant has provided your details as a current or previous
Lessor or Lessor/s Agent and has authorised us to collect information about the tenancy from you — the agency. A
copy of the applicants signed Privacy consent is above.

Please complete the details below and return the form to our Agency today, as time is critical to both the Applicant and
lessor to finalise the processing of this application.

Tenants name:

Property rented:

Period of time rented through your agency / / to / /

Rent amount paid per week $

Was the tenant listed as a lessee? YES /NO
Did you / your agency terminate the tenancy? YES /NO
During the tenancy, was the lessee ever in arrears? YES /NO
Did the tenant receive any Notice to Remedy’s YES /NO
If Yes — Reason/s

Were periodic inspections conducted during the tenancy? YES /NO
Was any damage noted during the inspections? YES / NO
Were pets kept on the premises without permission? YES /NO
Did the lessee leave the property clean and tidy? YES / NO
Was the bond refunded in full? YES /NO
If No — Reason/s

Would you or your agency rent to them again? YES /NO
Completed by: Position:

Please return the completed form with a copy of the tenant ledger TODAY.

PRIVACY CONSENT

I, the tenant acknowledge that | am over 18 years of age, | have read and understand the Privacy Notice of Rental
Management Australia Pty Ltd Trading as Rental Management Australia, | authorise Rental Management Australia to
collect information about me from:

My previous letting agents and or landlords and their insurers;

My personal referees; and Any tenant default database, which may contain personal information about me. | also
authorise Rental Management Australia to disclose details about any defaults by me under the tenancy to which this
application relates, to any tenancy default database to which Rental Management Australia subscribes.

| also authorise Rental Management Australia to refer my details to any arranger of utilities (to arrange connection or
transfer of telephone, gas, electricity, water, furniture etc.).

Tenant Signed: ... Date: .o
Tenant Signed: ... Date: .o
Tenant Signed: ... Date: .o

Initials: ......cooiiiiieee,
Page 8 of 9
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Phone: 1300 400 600

) ==
o r t r Fax: 1300 326 468
website: www.yourporter.com.au

email: sales@yourporter.com.au

YourPorter is a FREE service connecting utilities and other services.
If the Agent approves this application, YourPorter will be contacting you by phone, SMS, or email for the purposes of
assisting you to connect your utilities within 24 hours of receiving this application for next business day connection.

[ ] Electricity [ ]Gas [ ] Telephone [ ]Pay TV [ ]Internet

[ ] car Insurance [ ] Life Insurance [ ]Health Insurance

Applicant Details

Mr[ ] Ms[ ] Miss[ | Mrs[ | Other[ ] GIVEN NAME/S: ..oorveeereereeseese s sessss s sessssss s ssss s
] U1 1= 1 4 [ Date of Birth: ..o
Phone NUmMber: ..., Mobile NUMDBET: ...t e e

Property Details
(e (0] oL VY =T F=To = PP PUTRTR
N LA o 10T 0 1= 1 Y AN [0 £

MOVE IN ALE: et (076] 0] a[=Te11T0] g 1o =1 (<N

DECLARATION AND ACCEPTANCE:

I/We consent to the disclosure of this application form (including any personal information contained in this form) to
YourPorter Pty Ltd (ABN 36 252 576 050) for the purpose of allowing YourPorter and its service providers to contact
me for the connection of services as offered by YourPorter.

I/We acknowledge that if I/We do not provide my/our personal information, YourPorter will not be able to provide these
services to me/us. YourPorter will ensure that my/our personal information is collected, used, held and disclosed in
accordance with the requirements of the Privacy Act 1988 (Cth).

I/We acknowledge that YourPorter may receive a benefit in relation to the connection of any of the services listed
above. I/We consent to YourPorter contacting me by phone or SMS in relation to the connection of the services listed
above. I/We acknowledge that this consent permits YourPorter to contact me even if the numbers listed on this
application are listed on the Do Not Call Register. YourPorter will otherwise collect, hold, use and disclose personal
information in accordance with their privacy policies, which are available at www.yourporter.com.au/general/privacy-
policy/.YourPorter is a free service, but I/We acknowledge that standard connection fees may apply for services
connected (in addition to the ongoing service fees).

I/'We acknowledge that neither YourPorter nor the Agent accept any responsibility for any delay in or failure to arrange
or provide for any connection of a service or for any loss, damage, cost or expense in connection with such delay or
failure. By signing this application, I/We understand YourPorter is a value add product and that I/We are under no
obligation to use YourPorter.

YOUP SIgNAtUIE (FIrSt PEISON): ... et iit ittt it et e et e e et e et e e r et e e e et e eaaaeeaaenas Date: ....c.coviiiiiiiinn,

Initials: ......cooiiiiieee,
Page 9 of 9
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