v "o TENANCY APPLICATION FORM

Email: val@apartmentsonline.co.nz
Fax: (09) 3744 532

PROPERTY APPLIED FOR:.......cvvverecteseesssesessmssssssesssasassessessassssesssssssssesamesans Weekly Rent: ......coveveevevrreceennns
How did you hear about Quinovic: Trademe[__] AOL / Quinovic Website[ ] NZ Herald[_] Agent[ ] Other[ ]

APPLICANT SURNAME:...........cetiiimtinrnn e srnn s nn s sa e FIRST NAMES:........cctiiiiiiiiin et e s s s s rean e anan
PHONE: HM WK MOB EMAIL oo i s
OCCUPATION: ... oo i e e e e EMPLOYER: ...
DATE OF BIRTH: / / PASSPORT NUMBER: PASSPORT OR DRIVERS LICENCE ATTACHED: YES/NO
DRIVERS LICENCE: ..., DRIVERS LICENCE VERSION NUMBER: CARREG:..........ccoceeeie e

YOUR NEXT OF KIN:.....oooiiiiiii i e, RELATIONSHIP:........cccooeiiin e . .. CONTACT NUMBER:

PRESENT ADDRESS ... ..o i i s e e e e . DATE MOVED IN:. P
PRESENT LANDLORD: ...ttt i it e e HM WK MOB

REASON FOR MOVING: ... e e oo et et et oo oot ee oo et e e e
PREVIOUS ADDRESS:.........coiiiiiit it e PREVIOUS LANDLORD:..........ccovvveiininnnen. PH:
PREFERRED COMMENCEMENT DATE OF TENANCY: v o .. PREFERRED FIXED TERM LENGTH: .............coooooii s

RENTAL PAYMENT PREFERENCE: WEEKLY / FORTNIGHTLY / MONTHLY

NAMES OF THREE CHARACTER REFEREES - (NO FAMILY MEMBERS PLEASE)

(1) RELATIONSHIP:..........oooooi e HM . WK ...MOB

(2) e RELATIONSHIP:...........oooo e HM............... WK ...MOB

(3] RELATIONSHIP:.............oo HM................ WK ...MOB

ANY PETS? YES/NO PLEASE SPECIFY: . R . NUMBER OF SMOKERS TO RESIDE IN PREMISES:

TOTAL NUMBER OF OCCUPANTS TO RESIDE IN PREMISES: . S ANY COMMENTS ... e e e e

NAMES OF OTHERS TO OCCUPY THE PREMISES:

(1) e OCCUPATION:............ ... DATE OF BIRTH: . v Lo
PHONE: HM...........oooo WK . . .MOB.............. L EMAIL
(2) e e OCCUPATION: ...t i e e e DATE OF BIRTH: . v A
PHONE: HM........................ WK . . .MOB.............. L EMAIL
(3) o OCCUPATION: ... i e e DATE OF BIRTH: . VA A
PHONE: HM...........oooo WK . . .MOB.............. L EMAIL

| CERTIFY THAT ALL THE ABOVE PARTICULARS ARE TRUE & CORRECT. | AUTHORISE QUINOVIC TO CONTACT MY LANDLORDS AND REFEREES, CARRY OUT A
CREDIT CHECK AND OBTAIN A POLICE REPORT ON THE APPLICANT. THIS INFORMATION IS FOR QUINOVIC’S USE ONLY

I understand that Quinovic Property Management are requesting personal information so they can use Veda Advantage s credit reporting service to complete a credit check and release information

about me for that purpose. Veda Advantage will hold that information on their systems and use it to provide their credit reporting service and they can pass on my credit reporting information to other

Veda Advantage customers. | understand that if | default in my payment to Quinovic Property Management, information about that default may be given to Veda Advantage and other Veda
Advantage customers.

APPLICANT SIGNED: DATE: A A
OFFICE USE ONLY: Property ID: AO Property Manager:
APPLICANT: APPROVED /DECLINED OPTIONFEES$ ... REC NO: .CC SUCCESSFUL? .. . PERIODIC/FIXED
WEEKLY/FORTNIGHTLY/MONTHLY RENTAL $ . COMMENCE DATE v v . REGULAR PAYS ON ol A
TERM DATE: A A w . BONDS$.........ocoiiiiiiiiii TENANCY INTRO LETTERDONE? ...
NAMES TO BE ON AGREEMENT (1)....coioiiiiiiiiiiiiiiiiies i e ) e
SPECIAL CONDITIONS: ...ttt ettt ettt et ettt et e e oo oo oo oo ek ettt oht bttt et eetee oatht ettt e aee ottt ee e o

Pursuant to the Privacy Act 1993 we advise that the application collects personal information about you and is being collected to determine your suitability as a tenant. The
intended recipient of this information is Quinovic Property Management (QPM) and its offices Nationwide and will be held by the local Quinovic office where this application was
submitted. You have the right to access and correct this personal information to the extent that it is not evaluative material pursuant Section 29(1)(b) Privacy Act 1993.



