[bookmark: _GoBack]Please email signed application form to info@canterburyrentalproperties.co.nz or deliver to Pauline at 
64 Francis Ave, St Albans, Christchurch 8013
Tenancy Application Form
Please note:
(a) The full completion of this form is not mandatory
(b) All information will be treated as confidential
(c) The voluntary supply of information relating to creditworthiness, reliability and suitability as a tenant will enhance the likelihood of a tenancy being entered into.

1. Full name of applicant (1): .........................................................Email Address:……………………………………………………… 
DOB: ...............  Smoker: …..	Drivers License No and Version No: ..................................................................
Home Ph: ............................	Work Ph: ...................................	 Mobile Ph: ..............................................

2.  Are there any dependants?  If so, names and ages:

(a)  .........................................................	(b)  ................................................... (c)……………………………….

3.  Have you any pets:  If so, give details:  ....................................................................................

4. Your current address:  ................................................................................................................

5. Name & contact details for current landlord:  ............................................................................
.....................................................................................................................................................

6. Length of time at current address: ..................................   Rent paid at this address:  ..............

7. Reason for moving from this address:  .......................................................................................

8. If less than 2 years at current address, list previous addresses and length of time at each and landlord contact details: …………………………………………………………………………………………………………………………
...................................................................................................................................................
9.  (a) Current employer/income source Applicant (1): ………………………………………………………………………….
      If receiving WINZ Support, Benefit type and Customer No: ………………………………………………………….. 
      Position held & length of time in this employment: .........................................................................
      Contact phone No and Name of employer/supervisor: ......................................................................
      If less than 2 years, previous employment information as above, i.e employer, position held, length of time 
      and contact details for employer:……………………………………………………………………………………………………………………            ……………………………………………………………………………………………………………………………..................................................
10. Name/relationship/address & contact phone number of next of kin/relative/emergency contact: ……………………………………………………………………………………………………………………………………………………………...      
  
11. Name, Address, Phone No/ Email/Relationship to you of at least two other references, not family or people you intend to live with:
Referee 1: .................................................................................................................................................
Referee 2: ……………………………………………………………………………………………………………………………………………

                                                                                                                                
12. Do you own a car/s?  If so, make model and reg’n no/s:  ..........................................................
                                                   				..........................................................

13.  What length of tenancy do you require:  ..................................................................................
When would you prefer to take the lease of the house: ...........................................................
Amount of current bond lodged with tenancy services:  ...........................................................
Have you ever attended a tenancy services hearing or had an order against you: ………………..
Have you ever used any other names: …………………………………………………………………………………..


Privacy Statement
Please note that the completion of this application form does not constitute an agreement to lease a property to the applicant.  An agreement to lease will be reached when the Landlord has accepted and issued a receipt for the bond or the first week’s rental payment.   
By completing this Application Form you agree to the collection, use and disclosure of Personal Information in accordance with this Privacy Statement. Personal Information includes any information that identifies you or another person, that you provide, or have provided, to us or authorise us to collect at any time (including default information and updated information). This Privacy Statement does not limit our rights and obligations under the Privacy Act 1993. 
If you provide Personal Information about a third party to us you confirm that that the relevant person has authorised us to collect, use and disclose their Personal Information in accordance with this Privacy Statement and that you have informed them about their rights to access their Personal Information set out below. 

It is not mandatory to provide us, or authorise us to collect, Personal Information. However, if you do not do so, it is likely to affect our assessment of your tenancy application. 

We may collect and use Personal Information to: (a) assess your suitability for a tenancy, including assessing your and your guarantor’s creditworthiness and reference checking; (b) manage and monitor your tenancy (if your application is approved); (c) collect any amounts that you owe to us and/or enforce any Tenancy Tribunal order. 

We may use the services of, or provide services to, Dun & Bradstreet (New Zealand) Limited (D&B) (and any other credit reporter and/or debt collection agency), Tenancy Information New Zealand Limited) (TINZ) and TINZ’s related companies (together Authorised Agencies). We may collect Personal Information from, and disclose Personal Information to, Authorised Agencies for any of the purposes described in this Privacy Statement and we may authorise Authorised Agencies to hold, use and disclose Personal Information for the purpose of providing their (or other Authorised Agencies’) services to us and to other clients. 

Personal Information will be held by us at our business address 64 Francis Ave, St Albans, Christchurch. You have the right to access and request correction of your Personal Information by contacting us at maxcon46@orcon.net.nz.

 I confirm that all of the information I have provided to you is accurate, complete and not misleading and I have read, understood and agree to the Privacy Statement set out above.

Signature of applicants (a) .............................................................            Date: .....................
