
 TENANCY APPLICATION 
 

This application must be accompanied by suitable identification as set out on the back of this form.           
A form must be completed for every adult who intends living in the property 
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Address of Rental 
Property applied for 

 
Address ……………………………………………………………………………………… 
 
Rent property is advertised at   $……………………...

Tenancy 
Requirements Property Required from Length of Tenancy I am offering: 

 

Applicant’s Full 
Name and current 
Address 

Surname 

First names 

Address  
Details of any 
other name you 
have used 

 
Surname……………………………………………………First names………………………………………………… 

Personal Details 
Date of Birth: Reg No of Vehicle Make 

Drivers Licence No. Version No  Passport No. 

Expiry Date Expiry Date 

Applicant’s 
Contact Phone 
Details 

 (Home)  (Work ) 

  (Mobile) E-Mail 
 

 

  
Current Rental 
Details 

Current Rent $ How long have you lived there? 

Agent/Landlord  (Bus Phone) 
 (Home Phone) 

Why are you leaving? 

 
 
Previous Address 

Address 

Rent   $ How long did you live there? 

 Agent/Landlord  (Business) 

 Why did you leave? 
 

Employment 

Current Employer 

Your Position Contact Name 

Length of employment  (Business) 

Occupancy Details 

Total number of Occupants  
who will live in this property 

 Pets?      Yes  /  No 
Type & Number 
 

Number of children (if any)    
 No of Smokers  

Ages of children  
 

  
Surname……………………………………………………….First names………………………………………….. 

Emergency 
Contact Details 

 

Address 

 
 

Relationship  (home)  
 (Work) 

 Name Occupation  (Work or Home Ph No) 

Personal/Business 
References  
(not relatives) 

   

   

 

How Did You Find Out 
About This Property?    Newspaper                    Internet                          Trade Me                    For Rent Sign 
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Authorisation. 
 
I hereby give authority to the landlord or their agent to contact any person giving a reference as above or any 
credit agency or tenancy reference agency and for that person to give such information as is requested by the 
landlord or their agent, which relates to this application. 
 
I also agree and acknowledge that the landlord or their agent may give to their agent and obtain from any third 
party, information about my personal or commercial credit arrangements including information about my credit 
worthiness, credit standing, credit history or credit capacity for the particular purpose for which this information is 
required. 
 
I also agree that should I be in breach of any express or implied provision of the tenancy agreement or any 
provision of the residential Tenancies Act, that I will pay the Landlord's costs' incurred in undertaking collection 
action to recover his/her losses. 
 
Application 
 
I, the Applicant apply for approval to rent the premises referred to in this form and acknowledge that my 
application will be referred to the Landlord of the property for his / her / their acceptance and if the application is 
approved, to prepare a Residential Tenancy Agreement for the premises 
 
I, the applicant declare that I have never been evicted or held liable for damage or non-payment of rent in the 
last 5 years 
 
I, the Applicant, declare that I am not a bankrupt or an undischarged bankrupt and that the information provided 
by me is true and correct. 
 
I have inspected the above premises and wish to apply for tenancy of the premises for a period of ……. months, 
at a rental of $………….. per week/fortnight/month. 
 
I undertake to pay a rental bond and to pay the first week’s rent by a bank cheque made payable to   
Priority Property Management Ltd or by cash upon signing the Residential Tenancy Agreement. 
 

PLEASE NOTE THAT ALL INITIAL PAYMENTS MUST BE MADE BY BANK CHEQUE OR CASH   
 
Note: At least one proof of identification must include a photo of the tenant.  
 
 
 
Applicant’s Signature  …………………………………………………………   Date: …………………………………… 
 
 
 
Agent’s Signature ………………………………………………….…………    Date: ……………………………………. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PO Box 8242, Christchurch    Telephone: 03 342 3942     Facsimile: 03 342 3943     Email: info@priorityproperty.co.nz 

 
 


