
RESIDENTIAL TENANCY 
APPLICATION FORM

SURNAME: FIRST NAME:

PHONE: MOBILE: DOB: 

EMAIL:

GENERAL INFORMATION:

NUMBER OF DEPENDANTS LIVING WITH YOU: AGE/S: 

NAME: PHONE: 

PETS: BREED: 

MAKE/MODEL: YEAR: 

VEHICLE DETAILS:

DEPENDANTS:

NEXT OF KIN:

PETS:

EMPLOYER:

EMPLOYMENT:

ADDRESS:

PHONE: LENGTH OF EMPLOYMENT:

ADDRESS:

CURRENT ADDRESS:

LENGTH OF TIME THERE: CURRENT LANDLORD:

ADDRESS: PHONE: 

REASON FOR LEAVING:

REG: 

SOMEONE OTHER THAN A FAMILY MEMBER WHO CAN GIVE YOU A PERSONAL REFERENCE:

NAME: PHONE: 

SOMEONE THAT YOU WOULD WANT YOUR MAIL FORWARDED TO IF YOU LEFT THE PROPERTY:

I AM APPLYING TO RENT THE FOLLOWING PROPERTY:

ADDRESS:

SIGNED: DATE: 

I acknowledge that if my application is successful, and as a result I enter into a Tenancy Agreement, I will be required to pay Masterton Property Management Limited a letting fee equivalent to one weeks 
rent plus GST. I acknowledge that I may be subjected to a credit check and a fit and proper person check before my application may be successful. All deposits paid are non-refundable. THE PRIVACY ACT 
1993: Masterton Property Management Limited undertakes to collect, use and store the information you have provided on this form according to the principles of the Privacy Act 1993. This information will 
be used exclusively for administration purposes and debt recovery if required, in relation to your tenancy.

SURNAME: FIRST NAME:

PHONE: MOBILE: DOB: 

EMAIL:

NAME: PHONE: 

PH: 06 377 4961  |  186 Chapel Street, Masterton 5810  |  www.mastertonrentals.co.nz


