TENANCY APPLICATION FORM GRALIN

PROPERTY MANAGEMENT

Please complete this form to apply for tenancy at the address below. The information you provide is for
applying for this tenancy and may be used for a credit and reference check.

APPLICANT DETAILS

Address of Property Applied for: __/ EV‘TN NISTER Tlace : !\JL\«\/ N NSO
Applicant Full Name: gO g PO e Q. D.0.B: iZT/O “)I/ 193t
Telephone (Home): 0 670 L 145 Telephone (Work):

Mobile: _02{1 (45595 Email_Sophie po/tex@ovtlook. com
Oceupation: o0 I Employer: _ LALLM (xiLpd D00 Loyution &y
Your Partner’'s Name: D.O.B: Contact No:

Occupation: Employer:

Next of Kin: [0U\SE (70(1\/@(1 Relationship: Morden. Contact No: N2 F£231319
Present Address: 40 £0nLDS AVENUE Length of Time at Current Address: 3 Yl
Present Landlord: __ D &Y L Contact Number: _ 07| 2304450

Reason for Leaving: ()N NOQ SELUNG f)»,ﬁ 00T

Do you agree to me contacting your present landlord for a reference? (Please circle) ‘es | No

N
Preferred Commencement Date of Tenancy: + / 2 / 201 %y

Preferred Period of Tenancy: 12 Mmoatihe

Total Occupants: 5 Adult: i Children: 5

Any Pets:@ Yes Are there any smokers@/ Yes
REFERENCES

Referee 1: CJW Po e5€ 2 Relationship to you: f/_\n/ HEN
Contact Number: D23 2730 OZ 0

Referee 2. NICHELLE Relationship to you: __ Lo £ 042

Contact Number; DLY 296 3410

* Please let these people know | may be contacting them for a reference about you.

IDENTIFICATION

Please attach a copy of your photo identification, such as your driver’s licence or passport.
1) 2 A~/ G 9 X Y1 C

Driver’s licence number: o 03 069 //ﬁ @A 5100 L/ b4

Passport number:




DETAILS OF ALL PEOPLE RATHER THAN YOU WISHING TO OCCUPY THE PREMISES

1. Name: I.D( cOH Age: | ,71 Relationship to Applicant: Sonv

2 Name: [T Age: | L Relationship to Applicant: _DAU G HTE VL
3. Name: \(ﬁﬁ fC Age: | 7 Relationship to Applicant: Con

4. Name: D(J MINT Age: | O Relationship to Applicant: g( N/

5. Name: Age: Relationship to Applicant:

6. Name: Age: Relationship to Applicant:

FURTHER INFORMATION

Have any of your previous tenancies been terminated: Yes@),‘“
Are you in debt to another lessor or Agent? Yes /@)
Is there an existing reason that may affect your rent payment/ Yes / @ 4

If yes, please provide details:

DECLARATION

I have read and understood this application form. I certify that all the above particulars are
true and correct. | authorize Gralin Property Management Ltd to contact my landlords and
referees and carry out a credit check. This information is for Gralin Property Management
use only. Your privacy is protected under the Privacy Act 1993.

= 2
Tenant Name: 27| £ /’2’,‘/‘“@7@ Signaturem/‘ Date: ,2?/ 55//' <

Tenant Name: Signature: Date:

Please return this form to Gralin Property Management Ltd

Postal Address: PO Box 151 028, New Lynn, Auckland

Ph: (09)825 0588 Fax (09)825 0566 Email: info@gralin.co.nz

Physical Address: Unit 5, Level 1, 3091 Great North Road, New Lynn, Auckland

Office Use

Date Applied:

Property Manager:

Result of This Application:




