
 

 

Residential Application Form  
For your application to be processed you must answer all questions 

 

 
Agent Details   
Lazogas Real Estate 

 
Address 16-18 Atherton Road, Oakleigh VIC 3166 

Phone (03) 9564 0600  

Fax (03) 9564 0606  

Email rentals@lazogas.com.au 
Website: www.lazogas.com.au  

Property Manager:  

 
Property Details   
Address   
Suburb  Postcode  

Lease Terms Years Months  

Second preference    

Date property is to be occupied / / 

Number of applicants to occupy the property   

No. of adults  No of Children 

Rental: per week $  Per month $  
 

Do you have pets? † YES † NO, if yes, please specify breed:  
 
 
 
Personal Details   
Title First Name Middle 

Last Name   

Date of Birth / / 

Current Address  

Suburb  Postcode 

Drivers licence number State of issue 

Alternate ID (eg passport) Number 

Home Ph  Mobile ph 

Email   

occupation  Work ph 

 
Current Property   
What is your current residential address?  

 
 

Suburb Post Code 

Are you the: † owner occupier 

 † through a private landlord 

 † through an agent 
 

How long have you lived at this address? Years Months 

Name of Landlord/Agent (if applicable)   

Phone number   

Rent paid per month $   

Reason for leaving   
 

Was bond repaid in full † YES † NO, If no, please specify why:  

 
 
 
 
 
Declaration   
I hereby offer to rent the property from the owner under a lease to be prepared by 

the Agent. Should this application be accepted by the landlord I agree to enter into 

a Residential Tenancy Agreement. 
 
I acknowledge that this application is subject to the approval of the owner/landlord. 

I declare that all information contained in this application (including the reverse 

side) is true and correct and given of my own free will. I declare that I have 

inspected the premises and am not bankrupt. 
 
I authorise the Agent to obtain personal information about me from:  
(a) The owner or the Agent of my current or previous residences; 
(b) My personal referees and employer/s  
(c) Any record listing or database of defaults by tenants such as NDT, TICA or TRA 
for the purpose of checking your tenancy history; 
I am aware that I may access my personal information by 

contacting; NTD: 1300 563 826 
TICA: 1902 220 346 
TRA: (02) 9363 9244 

If I default under the rental agreement, I agree that the Agent may disclose details 
of any such default to a tenancy default database, and to agents/landlords of 
properties I may apply for in the future. 
 
I am aware that the Agent will use and disclose my personal information in order to:  
(a) communicate with the owner and select a tenant 
(b) prepare lease/tenancy documents  
(c) allow tradespeople or equivalent organisations to contact me 
(d) lodge/claim/transfer to/from a Bond Authority 
(e) refer to Tribunals/Courts & Statutory Authorities (where applicable) 
(f) refer to collection agents/lawyers (where applicable) 
(g) complete a credit check with NTD (National Tenancies Database) 
(h) transfer water account into my name 
 
I am aware that if the information is not provided or I do not consent to the uses to 

which personal information is put, The Agent cannot provide me with the 

lease/tenancy of the premises. 

 
Signed: Date:  
 
Previous Property  

 
What was your previous residential address?  

 

 
Suburb Post Code  

How long did you lived at this address? Years Months 

Name of Landlord/Agent (if applicable)   

Phone number   

Rent paid per month $   

Reason for leaving   
 

Was bond repaid in full † YES † NO, If no, please specify why:  
 
Employment details  

 
Occupation  

 
Business / Employers Name  

 
Employment Address  

 
Suburb  Postcode  

Employers Phone Number:   

Contact Name    

Length of current Employment Years Months 

Net Income $ Per Week $ Per Month $  



 

 

 
Previous Employment details  

 
Occupation  

 
Business / Employers Name  

 
Employment Address  

 
Suburb  Postcode  

Employers Phone Number:   

Contact Name    

Length of current Employment Years Months 

Net Income $ Per Week $ Per Month $  

 

Centrelink Benefits  
 

Type Per week $ 

Type Per week $ 

 

If Student, please complete the following  
 

Place of Study  
 

Course being undertaken  
 

Course Length  
 

Parents name  
 

Parents Phone  
 

Parents Address (if overseas)  
 

 

 Campus Contact Ph 

 Income $  

 

If self employed  
 

Accountant Ph 

ABN  

 

Personal References  
 

1. Reference 

Name Occupation 

 
Relationship Ph 

Notes  
 
 

 
2. Reference 

Name Occupation 

 
Relationship Ph 

Notes  

Emergency Contact  
 

Please provide an emergency contact not residing with you  
 

First Name Surname 

Relationship Ph 

Address  

Suburb Postcode 

email  

 

Property Inspection Declaration   
During my inspection of the property I found it to be in reasonably clean 

condition and I accept the property in its current condition and agree that 

it is subject to the availability of the premises in the due date.  
If this is not the case please indicate any items/issues you would like 

to be addressed prior to your tenancy. These items are subject to the 

owners approval. 
 

Any issues to be addressed:  
 
 

 

Rental Payment Method   
Payment of the bond and first rental payment is required within 24 

hours of being approved. Our office requires rental payments to be 

made via direct debit. No cash payments are accepted at our office. 

 

Identification   
This application will not be processed until 100 points of ID has been 

achieved by the applicant 
 

† Drivers Licence (50) † Reference from Landlord/agent (20) 
 

† Passport (50) † Utility Bills (20) 
 

† Photo ID (30) † Bank Statements (20) 
 

† Last 4 rent receipts (30)† Copy of birth certificates (20) 

 

Additional Notes  



 

 

 


