
 

RENTAL APPLICATION FORM 
 

Property applying for: _____________________________________________ 
 

Names: ________________________________________________ 
 
Current Address: _________________________________________ 
 
Current Phone Nos: _______________________________________ 
 
Date of Birth: ____________________________ 
 
Address of Services: 
(Please provide addresses below. Where legal Documents can be serviced) 
 
                       
                                                                                    Phone Number: 
 
References (Please provide a current rental reference and previous rental reference) 
(Landlord Name):  __________________________________ Ph:  _______________ 
 
(Landlord Name):  __________________________________ Ph:  _______________ 
 
Current Employment: _______________________________ Ph: _________ 
 
How long have you been employed: ________________________________ 
 
Beneficiary:   Yes/No 
Customer No:  ____________________________ 
Type of Benefit:  ____________________________ 
 
Are you Smokers/Non Smokers (Please circle one) 

 
Do you have any pets:  Yes/No (Please circle one) 
 
How many people would be living in the property: ________ 
 
Term of Tenancy:  5 years, 2 years, 1 year, 18 months,6 Months (Please circle) 
 
THIS FORM IS A RENTAL APPLICATION FORM ONLY AND DOES NOT MEAN YOU WILL 
BE AUTOMATICALLY OFFERED THE PROPERTY. 



Credit Check Approval Form 
 
I authorise Independent Property Services to do a full credit search on my financial history.  If 
applicable I give Independent Property Management Service Ltd my full authority to attach to any 
benefit I may be receiving from Work and Income New Zealand (WINZ) and Accident Compensation 
Corporation New Zealand (ACC) to pay off any debt owing to Independent Property Management 
Service Ltd with proof of debt. 
First Name: 
….…………………………………………………………………………… 
 
Middle Name/s: ….………………………………………………………………………. 
 
Surname: ….……………………………………………………………………………… 
 
Any other known names that you go by: ……..………………………………………….. 
 
Date of Birth: ….………………………… 
 
Current phone number:……………… 
 
Nationality: ……………………Licence number:  ………………………….. 
 
WINZ customer number: ….…………………ACC customer number…………………. 
 
Are you listed with Baycorp: …….………………………………………………………. 
 
Are you or have you been bankrupt: ….………………………………………………….. 
 
Any criminal/civil conviction/s: ………………………..………………………………... 
 
Current Address: .…………………….…………………………………………………... 
 
Current Landlord: ……………………….……………………………………………….. 
 
Previous Address: ………………………….…………………………………………….. 
 
Previous Landlord: …………………………….….……………………………………… 
 
Current Employer: ……………………………….………………………………………. 
 
Date: …………………………. 
 
Signed: ……………………….. 


