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PRE TENANCY APPLICATION FORM

Please complete this form to apply for a tenancy with Christchurch Accommodation (one form per person).  The information you provide will be used for the purpose of assessing your eligibility as a tenant. 
Please note that any false information may result in your application being declined.  The completion of this application form does not constitute an offer or acceptance. 
PROPERTY DETAILS:

PROPERTY APPLYING FOR ………………………………………………………………………………………………….

HOW DID YOU HEAR ABOUT THIS PROPERTY?      TRADE ME      NEWSPAPER     WEBSITE    OTHER
APPLICANTS DETAILS:

FULL NAME …………………………………………………………………………..…………………………………………  

DATE OF BIRTH ………………...……………… EMAIL ADDRESS …………………………….………………………….

PHONE NO HOME………………….…….. WORK …………………….…….. MOBILE ………..…….……….……………

CURRENT ADDRESS ………………………………………………………………………….………………………………..
HOW LONG HAVE YOU LIVED THERE …………….   

IS IT  OWNED / RENTED / FAMILY

IF RENTED:    PROPERTY MANAGER/LANDLORD NAME ………………..………………………………………………

PHONE NO ………………………………….………   EMAIL ………………………..….……………………………………    
ADDRESS………………………………………………………………………………………………………………………....

HAVE YOU EVER BEEN INVOLVED IN A TENANCY DISPUTE?
YES / NO

ARE YOU IN DEBT TO ANOTHER LANDLORD OR AGENT?

YES / NO

IF YES TO ANY OF THE ABOVE PLEASE PROVIDE DETAILS ……………….……………………………………………
…………………………………………………………..………………………………………………………………………….

REASON FOR LEAVING ……………….………………………………………………………………………………………..

DO YOU SMOKE? YES/NO     
DO YOU HAVE ANY PETS? YES/NO          TYPE ……………………………. BREED ..…………………………………….
NAME ……………………………………..... COUNCIL REGISTRATION NO. (If applicable) ……………………………….

CURRENT EMPLOYER ………………………………………………… YOUR POSITION……………………..…………….

EMPLOYER’S NAME………………………………………………………………………………………………………………
EMPLOYER PHONE NUMBER……………………………………EMAIL………………………………………………………

BUSINESS ADDRESS………………………………………………………………………………………………….……………
PROOF OF INCOME (please attach a payslip or bank statement)

IF YOU ARE CURRENTLY RECEIVING INCOME FROM WINZ PLEASE PROVIDE DETAILS:

BENEFIT TYPE……………………………….………………… WINZ/CUSTOMER NO. ………………………………………
IDENTIFICATION  
DRIVERS LICENCE NO ………..……………………     EXPIRY DATE ….../…../…..     VERSION (5B) …………………..…
(please provide copies)

PASSPORT NO ………………………………….…...       EXPIRY DATE …../…./….

CAR/VEHICLE REGISTRATION NO ………………….…… MAKE ……………….. MODEL………………..

IN THE EVENT OF AN EMERGENCY PLEASE CONTACT:  (not living at the same address)

NAME ……………………………………………….. RELATIONSHIP ………………………
ADDRESS……………………………………………. PHONE NO ……………………………

(Not PO Box address)

REFERENCES (Please provide the name & contact details of 2 people that can verify your application- not family members):

NAME ………………………PHONE NO………………….. RELATIONSHIP…………….…….

EMAIL ………………………………………………………………………………………………
NAME ………………………PHONE NO………………….. RELATIONSHIP …………………
EMAIL ……………………………………………………………………………………………………….
I have read and understood this application form. I am over the age of 18 and agree to this information being used to conduct enquiries with any company or person as they may require the information provided to be verified. Details of this application are referred to a Tenancy Database Co. This check includes Ministry of Justice, TINZ, LTNZ, CIA Debt Records, Veda advantage. Your privacy is protected under the Privacy Act 1993. You have the right to access this information. Send your request to TINZ, PO BOX 105524, Auckland, 1143. Christchurch Accommodation Limited Meth test all their properties, should my application be successful, I agree to testing taking place.

SIGNATURE OF APPLICANT ………………………………………………..  
DATED ………./……./……….
