Residential Application Form

For your applicalion lo be processed you must answer all queslions
(Including the reverse side)

A. AGENTDETAILS. " -

Luke Goggin Real Estate Pty Ltd.

109 Mitchell 5t Bendigo

Ph: (03) 5442 1422

Fax: (03) 5441 6662

Email: rental@goggin.com.au
Web:www.goggin.com.au

et

. T i e e L S e P e
_B. " PROPERTVDETAILS® Ay

1. What Is the address of the property you would like to rent?

-

Postcode

2. Lease commencement date?

| Day | | Month E Year
2a. Lease term?
| Years | | Months
3. Rent
$ per week per month

4. How many tenanis wili occupy the properiy?

Adults

INALDE VAL S R A v e
5. Please give us your detalls
Mr D MSD MissD Mrs[:\ O}herl:]
Sumame

Given Name/s

This is a free service that connects all your utilities

Direct:> Connect

Once we have recaived this spplication we will call you to confirm your detalls.

Direct Connect will make all reasonable efiorts 1o contact you within 24 hours of the naarest w,
on receipl of this Application to confirm the Information on this Application and e

services offered. Direcl Connectis 8 ulility one slop connection service.

Please tick utilities as required
[ ] water

(] Etectricity [ ] Gas
[ internet [ |PayTv

The property Is

[ ] Renovated [ ] New property [ ]Vacant 1 month or more

DECLARATION AND EXECUTION: By signing this epplication, Iiwe; consent to Direcy Connect
arranging far the connection and disconnection of the naminated utility sarvices and 1p providing
Infarmation contained in this application to utiiity providers for this purpose; scknowledge having been
provided with terms and Conditions of Supply of Direct Connect and having rend end unberstood them
togather with the Privacy Collection Notice set oul below; declare that all the information tontained in
this application is irue and comrect and given of thelr own free will; expressly suthorise Diracy Connec!
to provida any information disclosed inthis Applicationto a supplier o polential Bupplier of the Servicas
inlwcrdarcuvﬂmmPﬁvacyColhcimNMQemd‘ btain any ink i Y In relation 1o
the Services; axpressly suthorisa Direc Connedy to provide any hhrmﬁnndisdmadhmmﬁnn
1o an information provider for the purpose of that information provider disclosinglitoa supplier or
potential supplier of the Servicas in accordance with the Privacy Collection Notice and 1o obtain any
mmmhmnnm:mmmtmmmmmmw
Act 1888, Direct Connect will ensure the! ail ) inft fon obtained about mefus willba iately
collected, used, disclosed and transferred and will be stored safely and prolected againg) foss,
unauthorised access, use, modification or disciosure and any oiher misuse; authorisa e obiaining of
a Nallonal Metering Identifiar (NMI for my residential address lo obisin supply details; cansentio
Direct Connect disciosing mylour datails to ulility providers (intluding myfour NMI &nd telaphone
number); declere and underike o be solaly ible for all

yabla In relation to the
mmmmmmunsmmm.hymmomwmhm. sarvants
and agents and hold them indemnified egainst Bny charges whatsoever in respectaf the Services;
achy by law, Direct Connect shall nol ba kable for

e orking day
xplainhe detaiis gf jhe

[ ]Phone

Date of Birth Driver's licence number

] il

Driver's licence state

Driver's licence expiry date

Passporl no. Passport country

L |

Pension type (if applicable)

Pension no. (if applicable)

6. Please provide your contact detalls

Home phone no. Mobile phone no.

Work phone no. Fax no.

Email address

7. Whalt is your current address?

behgpmvkhdlnmdusbybimdﬂmneﬁ;md!d\mbﬂqnlha entilement of Direti Connect andits
i » 8gents and contractors, lo receive a fee or remuneration from the utility provider and that
such fee or remuneralion will not be refunded to me as a rebate In

connection with the provision of the
utitity connection sarvices.
Signature Dale
PO Box 1518, Box Hill, Victoria 3128, P: 1300 664

o T )
SRS
Ihmbyoﬂerlomntmpmpeﬂyhunﬂumrmderabasabbeplepamdbymmm. Should this
application be acceplod by the landiord | agres 1o enter Inlo & Residential Tenancy Agreemen.

lackr po that this appli
information contained in this appli
own free will ) declare that lhave Inspecied the

ded

Is subjeci to the approva) of the owner/landiord. | daciare thet all

ion (including the reversa side) ks trus and comect and given of my
premises and b not bankn:pt.

I authorise the Agent to obtain personal Information from:

{8} The owner or the Agen! of my curent or previous residence;

(b) My persanal referess and employarss;

(c) Any record kisting er databass of defaults by lenants;

Hidefaull under & rental sgreament, |

1o 8 fenancy defaull dalat and lo

Bgrea that the Apant may disclose delails of sny such detaul
diords of properties | may apply for in the future,

| am aware that the Agent will use and disdose my personal information in order ta:

(8) communicale with e ownar and select ptenant

{b} prepare leasetenancy documants

(c) allow tradespeople or equivalent orgenisalions to conlec! me

(d) lodge/claimnranster tofirom a Bond Autharity

(e) refer o Tribunals/Courls & Stalutory Authorilies (where applicable)

(M) 7eler 1o collection agentsilawyers (where applicable)

{g) complele & credit check with NTD (Nationel Tenancies Database)

(b} iranster waler sccount details into my name

| am aware that  information s not provided of L do nol consent o the uses 1o which personal information

is put. the Agen! cannot provide me with theleasehenancy of the premises. | am aware that | may access
personal informalion on the contac! dalails above,

Signalure

Paostcode

Date

W
-
]
i

_ | L]

N.B. Both sides of this
application must be completed

Property Manager Name L T
Application Fax 1o

Direct Connect (If Required)




F. APPLICANTHISTORY

H.. CONTACTS/REFERENCES -

8. How long have you |ived al your currenl address?

9. Why are you Ieaving this address?

I |

10. Landlord/Agent details of this property (if applicable)
Name of iandlord or agent

Landlord/agent's phone no. Weekly Rent Paid ‘
11. What was your previous resldential address?

12. How long did you live at this address?

13. Landlord/Agent detalls of this property (if applicable)
Name of landlord or agent

B |

Landliord/agent's phone no. Weekly Rent Paid

Postcode \

16. Please provide a contact in case of emergency

Surname
]
]

Given namefs

| N

Relationship to you

17. Please provide 2 personal references (not related to you)
1. Surname Given namels

| L

Phone no,

| |

Given namels

| |

Phone no.

|

S T R

Phone no.

Relalionship to you

2. Surname

Relationship to you

18. Car Reglslratlon

19. Please provide details of any pets
Breed/type

| | I8 |

Was bond refunded in full?

If not why nat?

Council registration / number

14. Please provlde your employmem delalls
What Is your accupation?

L |

Whal is the nature of your employment? '
(FULLT1MEIPARTTIMEICASUAL)

Employer's name {inc. accountant if self employed or institution if student)

L |

Employer's address

¥f 1

Postcode |
Contact name Phone no. T
L |
Length of employment Net income

[DYears II\ Months ‘.‘p

15, Please provide your previous employment details
Occupation?

\ ‘ ‘
Employer's name
Length of employment Net Income

&_L_I Years l | Months $

|nma| payments must be rnade by cash bank cheque or money order

within 24 hours after approval of application. No Personal Cheques
accepted.

Keys will not be handed over until the lease agreement has been
signed by all applicants.

This application is accepted subject 10 the availability of the property
on the due date and no action shall be taken by the applicant against
the landlord and the agent should any circumslances arise whereby
the property is nol available for occupation on the due date

L T TR T

o L L

ABOUTTHIS FROPERTYZ L8 L g et
(O Theintemet () Local Paper O Relocation Company
(O Board (O Counter List

O Referral

O Other (specliy)

Driver's Licence 50
Passport 50
Proof of Age Card 50
Student ID Card 50
Copy of Mobile Phone Account 20
Copy ol Medicare Card 20
Concession / Pension Card 10
Copy of gas/Water/Electricity account 30 each
 OFEICE USEONLY.
Property Rental

3 T ;"é-.-.-— X
per week $ per month




