
 

 
 
Thank you for applying to rent your next home through Aspire Property Agents. It’s our aim to 
make your application process as smooth as possible. Here are some important details to help 
make this happen: 

pm@aspirepa.com.au

IMPORTANT NOTES 
• 

• 
• 

REQUIRED SUPPORTING DOCUMENTS 

Your application cannot be processed until all documents have been received.  

Compulsory 
• 
• 
• 
•  

100 POINT IDENTIFICATION CHECK (Minimum) - PLEASE PROVIDE PHOTOCOPIES OF ALL 
DOCUMENTS – PROVIDE PROOF OF ORIGINALS ON REQUEST 

50 Points 30 Points
20 Points 20 Points
30 Points 10 Points
30 Points 10 Points
20 Points

 

 

  

  

   

  
 
 

   

 
AFTER THIS INITIAL PAYMENT, ONGOING PAYMENT VIA DIRECT DEPOSIT IS REQUESTED
 
 



 

 
 

RESIDENTIAL TENANCY APPLICATION FORM 
IT IS IMPORTANT THAT YOU COMPLETE ALL PAGES OF THIS FORM FOR YOUR APPLICATION TO BE PROCESSED 

 
PROPERTY ADDRESS: ___________________________________________________________________________ 

I have inspected the property listed above and wish to rent the property for a period of                    months, starting 
on            /          /          , at a rental price of $                         per week. 
 
APPLICANTS DETAILS 

Title: Mr   Mrs   Ms   Miss (please circle) 

Name:                                                                                                                                        Date of Birth            /            /          

Are you known by any other name 

Contact number. Home:                                                 Work:                                                   Mobile: 

Email:                                                                                                             

Number of dependants to reside in property:                Total occupants:            (you must list ALL occupants names below)    

Car Registration:                                         Drivers Licence No:                                                    State of issue: 

Passport No:                                                 Other ID: 

Number of cars to be kept at property                                                  Are all cars registered    Yes      No 

Will a Boat or Trailer be kept at the property     No     Yes - If yes, please specify:                                                

Animals    Yes     No     Number                  Type & Breed 

Are the animals registered with the council    Yes     No                  Are you a smoker    Yes     No   

Do you have, or will you be obtaining contents insurance?          Yes     No 
 
Full name and age of all persons other than applicant wishing to occupy the premises 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
 
CURRENT ADDRESS DETAILS  

Address:                                                                                                                              Owned     Rented: $                 per week 

Name of Landlord / Agent (if applicable)  

Address:                                                                                                                                             Phone: 

Email:                                                                                            Period of occupancy             /            /              to            /            /              

Do you expect the bond to be refunded in full    Yes     No      Reason for leaving: 
 
PREVIOUS ADDRESS DETAILS 

Address:                                                                                                                              Owned     Rented: $                 per week 

Name of Landlord / Agent (if applicable) 

Address:                                                                                                                                                Phone: 

Period of occupancy                /             /                  to                /             /                                  

Was the bond refunded in full    Yes     No     Reason for leaving: 



 

INCOME DETAILS – All income is “net” or “take home” PER WEEK 

Employer:                                                                                                                     Occupation:                                                                        

Address:                                                                                                                                            

Contact Name:                                                                                                              Phone:                                                                

Email:                                                                                                               Period of employment                  years                months 

Net Income $                                               per week     Full - time      Part - time      Casual  (               hours per week)     

If less than 12 months, Previous Employer                                  

Occupation:                                                                                    Employer: 

Address:                                                                                                                                           Phone:                                                           

Contact name:                                                                                                    Period of employment                years               months 

Net Income $                                               per week     Full - time      Part - time      Casual  (           hours per week)        

Other        Student  

Place of study                                                                                        Course 

Course length                                     Campus Contact                                                         Phone: 

Student Identification No.                                                    Overseas Student:  No   Yes - Visa Expiry Date          /         / 

                  Austudy                                                                                                               Allowance $                                     per week 

                  Pensioner Type                                                                                                 Allowance $                                     per week 

                  Unemployment benefit                                                                                  Allowance $                                     per week 

                  Other income support                                                                                    Allowance $                                     per week 

                  Self Employed (Company name):                                                                                     

Industry:                                                                                                       Position held: 

Address:                                                                                                                                        Net Income $                              per week   

Please provide the following: Bank Statements, Personal/Business Tax Returns, Certificate of Business Registration 

 
PERSONAL REFERENCES - Does not include relatives or employer (This must be completed in full) 

Name:                                                                      Occupation:                                                                      Phone:                                    

Relationship:                                                                                        How long has this person known you? 

Name:                                                                      Occupation:                                                                      Phone:                                    

Relationship:                                                                                        How long has this person known you? 

 
NEXT OF KIN - or other person to contact in case of an emergency (This must be completed in full) 

Name:                                                                                                 Relationship: 

Address:                                                                                                                                      Phone: 
 
 



 

PRIVACY ACT ACKNOWLEDGEMENT FOR TENANT APPLICANTS  
& APPROVED OCCUPANTS 

 


