
       Robina Realty 

 HQ@Robina, Suite 15, Level 1, 1 Laver Dr, Robina QLD 4226 

 Ph: 07 5593 0877   Fax: 07 5593 2133 

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

Proposed Rental Property Address:_________________________________________________________Postcode__________Application Date_________ 

Rent Per Week: $          _        _  Bond: $_______ ___ Have you inspected the property?  YES  /  NO (circle)___Will you be seeking a DOH Bond Loan? Y / N 

Length of tenancy you require:                        __ Years                 Months                                 Date you wish for tenancy to commence:__________________                           

How many tenants will occupy the property?      Adults:               Children / Dependents:                How Many Cars/Vehicles will be at property?: ___________ 

Do you have other rental applications currently pending through other Agencies?__YES  / NO________How Many?__________________________________ 

Pets:  Yes / No (Circle)__How Many?____________Type/s:____________________________Breed/s?_________________________Registered?  Yes / No 

Residential Tenancy Application Form  

1ST APPLICANT  

Title_________First Name______________________________________ 

Last Name________________________________Smoker  Yes / No___ 

Other Names: (Maiden, Married etc)_____________________________ 

Date Of Birth            /        /                      Age (Years / Months)_________ 

Drivers Licence No.________________________State______________ 

Passport No.________________Mobile Ph________________________ 

Email______________________________________________________ 

Marital status:  Single  Married  De Facto   Friends  Relatives (circle) 

CURRENT ADDRESS 

Address____________________________________Rent p/w_________ 

Suburb__________________________________Postcode___________ 

How Long at current address?__________years_______months_______ 

Reason for leaving:___________________________________________ 

Do you own this property?  Yes  /  No  (circle) __ Mortgaged?_Yes / No__ 

If renting:      private landlord        Real Estate Agent         Living with family  

(tick 1)      Onsite Manager       Share accommodation            Rooming 

Landlord or Agency Name:______________________________________ 

Contact Phone________________________Fax____________________ 

Email______________________________________________________ 

PREVIOUS ADDRESS 

Address____________________________________Rent p/w_________ 

Suburb__________________________________Postcode___________ 

How Long at current address?__________years_______months_______ 

Reason for leaving:___________________________________________ 

Do you own this property?  Yes  /  No  (circle) __ Mortgaged?_Yes / No__ 

If renting:      private landlord        Real Estate Agent         Living with family  

(tick 1)      Onsite Manager       Share accommodation            Rooming 

Landlord or Agency Name:______________________________________ 

Contact Phone________________________Fax____________________ 

Email______________________________________________________ 

EMPLOYMENT DETAILS  

Occupation______________________________Work No.____________ 

Employers Business Name_____________________________________ 

Employment Suburb__________________________________________ 

HR or Pay Department Ph__________________Fax_________________ 

HR or Pay Department Email:___________________________________ 

Length Of Employment______________Type? Eg Full time____________ 

Net Income $_____________________per week / fortnight / month  circle) 

Are you Self Employed?  Yes  /  No    ABN: _______________________ 

Accountant Name:__________________________Ph:_______________ 

Accountant Fax & or email______________________________________ 

STUDY     Are you a Student?   Yes / No           Full / Part Time  (circle) 

Course___________________________Campus___________________ 

2nd APPLICANT   

Title_________First Name______________________________________ 

Last Name________________________________Smoker  Yes / No___ 

Other Names: (Maiden, Married etc)_____________________________ 

Date Of Birth            /        /                      Age (Years / Months)_________ 

Drivers Licence No.________________________State______________ 

Passport No.________________Mobile Ph________________________ 

Email______________________________________________________ 

Marital status:  Single  Married  De Facto   Friends  Relatives (circle) 

CURRENT ADDRESS 

Address____________________________________Rent p/w_________ 

Suburb__________________________________Postcode___________ 

How Long at current address?__________years_______months_______ 

Reason for leaving:___________________________________________ 

Do you own this property?  Yes  /  No  (circle) __ Mortgaged?_Yes / No__ 

If renting:      private landlord        Real Estate Agent         Living with family  

(tick 1)      Onsite Manager       Share accommodation            Rooming 

Landlord or Agency Name:______________________________________ 

Contact Phone________________________Fax____________________ 

Email______________________________________________________ 

PREVIOUS ADDRESS 

Address____________________________________Rent p/w_________ 

Suburb__________________________________Postcode___________ 

How Long at current address?__________years_______months_______ 

Reason for leaving:___________________________________________ 

Do you own this property?  Yes  /  No  (circle) __ Mortgaged?_Yes / No__ 

If renting:      private landlord        Real Estate Agent         Living with family  

(tick 1)      Onsite Manager       Share accommodation            Rooming 

Landlord or Agency Name:______________________________________ 

Contact Phone________________________Fax____________________ 

Email______________________________________________________ 

EMPLOYMENT DETAILS  

Occupation______________________________Work No.____________ 

Employers Business Name_____________________________________ 

Employment Suburb__________________________________________ 

HR or Pay Department Ph__________________Fax_________________ 

HR or Pay Department Email:___________________________________ 

Length Of Employment______________Type? Eg Full time____________ 

Net Income $_____________________per week / fortnight / month  circle) 

Are you Self Employed?  Yes  /  No    ABN: _______________________ 

Accountant Name:__________________________Ph:_______________ 

Accountant Fax & or email______________________________________ 

STUDY     Are you a Student?   Yes / No          Full / Part Time   (circle) 

Course___________________________Campus___________________ 
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The Following Documents Should Be Enclosed With Your Application  

 DOCUMENTS ARE TO BE COPIED AND ATTACHED TO YOUR APPLICATION BEFORE SUBMITTING IT 

Drivers Licence                 Passport (if you have one)      Medicare Card                     Centrelink & or Child Support Statement 

Employment - Most recent 3 Pay Slips     Letter Of Employment (if starting a new job)          Last Financial Year Statement (if self employed)  

Last Electricity / Phone Bill     Tenant Ledger/s      Last Rates Notice (if home owner)           Last Rental Statement (if investment home owner)  

INCOMPLETE APPLICATIONS: Please note that incomplete Rental Applications may not be processed or may hinder the process.  

ACCEPTANCE: Should your application be approved, you will be required to sign a lease & pay 4 weeks bond + 2 weeks rent upon acceptance.  

 

DECLARATION OF AUTHORITY 

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 authorize the Agent to obtain personal information from: (a) The owner or the Agent of my current or previous residence; (b) My personal referees and 

employer/s; (c) Any record listing or database of defaults by tenants such as NTD, TICA or TRA for the purpose of checking my tenancy history; I am aware 

that I may access my personal information by contacting –          TICA: 1902 220 346 TRA: (02) 9363 9244  NTD: 1300 563 826 

If I default under a 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    I am aware that if information is not provided or I do not  

(b) Prepare lease/tenancy documents     consent to the uses to which personal information is put, the  

(c) Allow tradespeople or equivalent organisations to contact me  Agent cannot provide me with the lease/tenancy of the premises.  

(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) Complete a tenancy history check with TICA  

   

  

EXTRA INCOMES:   Centrelink / Austudy / Child Support / Other 

Type_________________________$__________ fortnight / month (circle) 

Type_________________________$__________ fortnight / month (circle) 

REFEREE - 1ST APPLICANT 

Referee Name_______________________________________________ 

Phone________________________Relationship____________________ 

EMERGENCY CONTACT DETAILS – 1st APPLICANT 

Name____________________________Phone_____________________ 

Address____________________________________________________ 

Suburb________________________________Postcode_____________ 

 

 

 

APPLICANTS - LIST ALL NAMES OF OCCUPANTS WHO ARE TO RESIDE AT THE PROPERTY (include children, dependents, family, friends)  

Name_______________________________________________________Age___________Relationship_______________________________________ 

Name_______________________________________________________Age___________Relationship_______________________________________ 

Name_______________________________________________________Age___________Relationship_______________________________________ 

Name_______________________________________________________Age___________Relationship_______________________________________ 

 

 

 

Printed Name Applicant 1:  

Signature Applicant 1:  Date  

Printed Name Applicant 2:  

Signature Applicant 2:  Date  

EXTRA INCOMES:  Centrelink / Austudy / Child Support / Other 

Type_________________________$__________ fortnight / month (circle) 

Type_________________________$__________ fortnight / month (circle) 

REFEREE – 2nd APPLICANT 

Referee Name_______________________________________________ 

Phone________________________Relationship____________________ 

EMERGENCY CONTACT DETAILS – 2ND APPLICANT 

Name____________________________Phone_____________________ 

Address____________________________________________________ 

Suburb________________________________Postcode_____________ 

 

 

 



 



 


