
TENANCY APPLICATION FORM
Please be advised, th is appl icat ion is only processed 
once ALL detai ls have been completed and al l  copies
of support ing documents at tached.
Each applicant over the age of 18 must submit an
individual Tenancy Application Form.

A. AGENCY DETAILS
All  Property Rentals
Address:  61 Rai lway Street,  GATTON QLD 4343
Phone:  (07) 5462 2636
Email:  rentals@al lpropertygatton.com

B. INSPECTED PROPERTY DETAILS
Address of Property

Rent Amount Lease Term 

Rental Bond (4 weeks rent)

First Rent Payment (3 weeks rent)

C. PERSONAL DETAILS

How many tenants wil l  occupy the property

Adults Chi ldren  

Total  due before key pick up

Full  Name

Date of Birth Phone

Email  Address

Are you a smoker?

Car/Boat/Trai ler registration numbers

Pet Details 

Breed/Type
Inside
Outside

Yes No

Inside
Outside

1.

2.

Full  Name/Relationship/DOB

$ 

$ 
$ 

$ 

Do you have any pets? Yes No

Lease Holder Approved Occupant
 

D. PERSONAL REFERENCES
1. Reference Name (Not related to you)

Relationship to you Phone

2. Reference Name (Not related to you)

Relationship to you Phone

F. DECLARATION

1. I  hereby of fer to rent the property f rom the owner under a
lease to be prepared by the Agent.  Should this appl icat ion be
accepted by the landlord I  agree to enter Into a Resident ia l
Tenancy Agreement.
2.  I  acknowledge that th is appl icat ion is subject  to the approval
of  the owner/ landlord.  I  declare that al l  informat ion contained in
this appl icat ion ( including the reverse side) is t rue and correct
and given of  my own free wi l l .  I  declare that I  have Inspected
the premises and am not bankrupt.
3.  I  author ise the Agent to obtain personal  Informat ion from any
persons l isted on this appl icat ion.
4.  I f  I  defaul t  under a rental  agreement,  I  agree that the Agent
may disclose detai ls of  any such defaul t  to a tenancy defaul t
database, and to agents/ landlords of  propert ies I  may apply for
in the future.
5.  I  am aware that the Agent wi l l  use and disclose my personal
informat ion in order to:
(a) Communicate wi th the owner and select  a tenant
(b) Prepare lease/tenancy documents
(c) Al low tradespeople or equivalent organisat ions to contact  me
(d) Lodge/claim/transfer to/ f rom a Bond Author i ty
(e) Refer to Tr ibunals/Courts & Statutory Author i t ies ( I f
appl icable)
( f )   Refer to col lect ion agents/ lawyers ( I f  appl icable)
(g) complete a credi t  check with TICA (Tenancy Informat ion
Centre Austral ia)
(h) Rental  Payment Companies
6. I  am aware that i f  informat ion is not provided or I  do not
consent to the uses to which personal  informat ion is put.  the
Agent cannot provide me with the lease/tenancy of  the premises.
7.  I  have been informed, understand and agree that al l  rental
payments and invoices must be paid v ia the agencies rental
payment system.
8. I  have been informed, understand and agree that in the event
this appl icat ion is not accepted, the agent is not required or
obl igated to disclose why, or supply any reason for the reject ion
of th is appl icat ion.  I  agree that I  wi l l  not  raise any object ion for
not being provided a reason for reject ion of  th is appl icat ion.
9.  I  have been informed, understand and agree that no keys wi l l
be provided by the agent unt i l  such t ime as al l  monies are paid
in ful l  and al l  tenants have signed relevant documents.
10. I  have been informed, understand and agree that I  wi l l  abide
by the pol ic ies of  the of f ice/agent as provided to me in relat ion
to this tenancy.
11. Consent to the use of  emai l  and facsimi le in accordance with
the provis ions set out in Chapter 2 of  the Electronic
Transact ions (Queensland) Act 2001 (QLd) and the Electronic
Transact ions Act 1999 (Cth).

Signature of Applicant Date

E. OTHER INFORMATION

Do you own an investment 
property in the Lockyer Valley?

How did you f ind out about this property?

Yes No

The appl icant/s acknowledges and agrees to the fol lowing terms:

/ /

Requested
move in date / /



G. RENTAL HISTORY
Current Address

H. EMPLOYMENT DETAILS
What is your occupation?

How long have you l ived at  th is address?

Reason for leaving

Name of Landlord/Agent or Owner Occupied

Previous Address

Landlord/Agent 's Phone Weekly Rent Paid

How long did you l ive at  th is address?

Reason for leaving

Name of Landlord/Agent or Owner Occupied

Was bond refunded in fu l l? Yes NoI f  no,  provide detai ls

Ful l  Time Part  Time Self  Employed Other

Employer's Name (Accountant i f  Sel f  Employed or Inst i tut ion i f  Student)

Employer's Address (Accountant i f  Sel f  Employed or Inst i tut ion i f  Student)

Contact Name Phone

Length of Employment Weekly Income

I .  EMERGENCY CONTACT
Person to contact in case of emergency

Relationship to you Phone

Landlord/Agent 's Phone Weekly Rent Paid

$ 

$ 

J. UTILITY CONNECTIONS

Unless I  have opted out below, I :
consent to the disclosure of  informat ion on this form to myconnect
ABN 34121 892 331 for the purpose of  arranging the connect ion of
nominated ut i l i ty  services;  consent to myconnect disclosing personal
informat ion to ut i l i ty  service providers for  the stated purpose and
obtaining conf i rmat ion of  connect ion;  consent to myconnect
disclosing conf i rmat ion detai ls ( including NMI,  MIRN, ut i l i ty  provider)
to the Real Estate Agent;  acknowledge the Real Estate Agent,  i ts
employees and myconnect may receive a fee/ incent ive f rom a ut i l i ty
provider in relat ion to the connect ion of  ut i l i ty  services;  acknowledge
that whi lst  myconnect is a f ree service,  a standard connect ion fee
and/or deposi t  may be required by var ious ut i l i ty  providers;
acknowledge that,  to the extent permit ted by law, the Real Estate
Agent,  i ts employees and myconnect shal l  not  be l iable for  any loss
or damage ( including consequent ia l  loss and loss of  prof i ts)  to me/us
or any other person or any property as a resul t  of  the provis ion of
services or any act  or omission by the ut i l i ty  provider or for  any loss
caused by or in connect ion with any delay in connect ion or provis ion
of,  or  fa i lure to connect or provide the nominated ut i l i t ies.  

Ph : 1300 854 478
Fax :  1300 854 479
enquiry@myconnect.com.au
www.myconnect.com.au

Yes, Please contact me

Tick here to opt out

Interpreter service required 

K. SUPPORTING DOCUMENTS REQUIRED
In order to process you appl icat ion you must
supply the fol lowing:
1. Current drivers l icence or other Photo ID
2. Current proof of income
3. Proof of current Address

Drivers Licence
Passport
Bir th Cert i f icate
Other Photo ID
2 Recent Paysl ips
Motor Vehic le Registrat ion Cert i f icate
Electr ic i ty/Gas Account
Pension Card
Medicare Card/Health Care Card

Examples of ID

Appl icat ions wi thout the above 3 ID
requirements wi l l  NOT be processed. 
Current home owners must supply a recent
counci l  rate not ice as proof of  Ownership.

$ 


