SAS PROPERTY MANAGERS

EMAIL: sas@winshop.com.au PH: 07 55648105 - Address: 132 Ashmore Rd Benowa Qld 4217
RESIDENTIAL TENANECY APPLI CATION Farm

PROFPOSED PROPERTY ADDRESS! RENT P/W!

LENGTH OF TENANDY: D 6 MONTHS D 12 MONTHS D OTHER! COMMENCING!

FIRST NAME! MIDDLE NAME!:

FAMILY/LAST NAME! PREVIOUS FAMILY/LAST NAME {IF APFLICABLE):

DATE GFf BIRTHI MARITAL STATUS! 18+ CarD N@E.:

DRIVERS LICENSE Na.: STATE! VEHICLE REGO. NO.: STATE:

NO. OF CARB/BIKES TO BE PARK ON PREMISE: CAR/S D Bike's D

MAKE, MODEL AND COLOUR:

CURRENT ADDRESE!

HOME PHBNE NDO.: WORK NO.:

Morite No.; EMAIL ADDRESS!

OeccupATIONE MEDICARE NO.:

ARE YDU OR ANY OF THE DEPENRENTS RESIDING WITH YOLU, SMOKERS? D YES D No

THE BEROPERTIES MANABED BY THIS OFFICE MAY BE PROTECTED BY THE

AY MI TECT
RENT @ $ s PAYABLE FOR A TERM OF MOMNTHS, GOMMENECING
PAYMENT DETAILS: RENT (2 WEEKS IN ADVANCE) FrROm / I3 =] / / $ -
BanD (EQUIVALENT TO NO LESS THAN 4 WEEKS RENT) % .-
TOTAL AMOUNT PATABLE ON OR BEFORE f s 5 -

NB: WEEKLY RENT REPRESENTS % OF TOTAL INEGOME.

BEFORE ANY AFPLICATION WILL BE CONSIDERED, YOU MUST ACHIEVE A MINIMUM OF 100 POINTS

Tyre OF {.D. Na. OF CaPYy ATTACHED
POiNTS

Eopy OF RATES NOTICE 0F OWNED PROEERTY) OR RENT 50 D
LEDGER FROM CURRENT MANAGING AGENT *MUST SUPPLY ONE PainTs VALUE |
DRIVERE LICENSE 40 D POINTS VALUEE
PrHDOTD 1.D. {1 B+ CARD) =0 D POINTS VALUE
PASSPORT =0 D PDINTS VALUE
CURRENT CAR/BIKE REGISTRATION PAPERS 10 El POINTS VALUE____
CoPY OF PHOME, ELECTRICITY. AND/OR BAS AGRAUNTS. .. ...{. . 10. EAGH- - ~POINTE VALUE .
MEDICARE DARD 10 D POINTS VALUE
PROOF OF INCOME - |[F EMPLOYED LAST 2 X PAYSLIPS. IF D RELEVANT
SELF-EMPLOYED HANKS STATEMENT; AGCOUNTANTS DETAILSS gg‘;ﬁ:E:‘:ATMN
TAX RETURN FOR PREVIOUS YEAR. IF UNEMPLOYED R OGN ATTAGHED.
BENEFITS TOPY DOF EURREMT CENTERLINK STATEMEMT AND
HEALTH CARE CARD. *MUST SUPPLY




EMPLOYMENT DETAILS

IF YOU ARE EMPLOYED ARE YOU

FutL TimE D

COMPANY NAME!

PART TIME D

CASUAL D

EONTABT PERSONG

BONTRACT D

ADDRESS!

PHONE NUMBER:

How LONE HAVE YOL WDRKED THERE:

NETT WEEKLY INDCOME (EXCL. OVER TIME: $

ADDRESS;

IF EMPLAOYED LESS THAN 5 MONTHS PLEASE FROVIDE PREVIOUS EMPLOYER:

FPHONE NMUMBER:

LENGTH OF EMPLOYMENT?

IF YOU ARE SELE-EMPLOYED

REGISTERED NAME OF BUSINESS:

POsSITION HELD:

ABMN:

ADDREGS!

TYPE OF BUSINESS!

PHONE NUMBER!

NAME OF ACCOUNTANT:

PERSOMAL METT INCOME P/WEEK: $

PHONE NUMHBER:

LENGTH OF TIME IN BUSINESS!

IF YOU ARE A STUDENT ARE YOLU D FLLL TIME

D YES

ARE YOU AN OVERSEAS STUDENT

MAME OF LEARNING INSTITUTIONS

DNn

Li1ST ONE MAJOR CREDITOR:

D PART TIME

IF YES VvISA EXPIRY DATE 15 ¢ / /

DEPARTMENT:

STUDENT UNION NUMBER:

STUDENT 1D NUMBER!

INCOME SDURCE:

TYPE OF PAYMENT:

YouR RENTAL HISTORY

CURRENT AGENT/LANDLORPS

CoNTACT:

ORN NUMBER:

NETT WKL INGCOME!

IF YOU RECEIVE A CENTERLINK PAYMENT TOTAL AMOUNT RECEIVED WEEKLY {TOTAL PAYMENTS)! 5

Copy OF CARD ATTACHED D

FHAaNES

ADDRESS OF RENTED PROPERTY:

DATE vADATED! / /

RENT PER WEEK:! 3 PERIODP BF TENANCY:
Was THE BOND REFLUNDED IN FULL DYEE D NoQ

PREVIOUS AGENT/LANDLORD:

REASOMN FOR LEAVING!

IF ND WHY:

PHONE:

ADDRESS OF RENTED PROPERTY!

DATE VAGATED: / I

PERIGD OF TENANEY?

ING WIT

NAME:

TREASON FOR CEAVINGT

IF NO WHY:

X

RELATIONSHIP!

ADDRESS!:

PHONES




REFERENCES

PLEASE COMPLETE ALL 5 REFERENCES RERUESTED BELOW, PLEASE DO NOT USE THE SAME CONTADT TWICE
AND DO NOT USE THE SAME PERSON AS YUOUR EMERSBENCY CONTACT. YOUR S5 REFERENCES SHOULD INCLUDE,
FARENT OR GUARDIAN, FAMILY MEMBERE NOT LIVING WITH YOU, PERSONAL FRIENDS (MUST BE AUSTRALIAN

REGIDENTE) AND IF SELF EMPLOYED AT LEAST ONE ESTABLISHED TRADE DR BUSINESS REFERENGE.

1. NAME: RELATIONSHIP:
ADDRESS: KNAwN FOR: YEARS/MONTHS
HM PHONE: MaeiLE: RELATIONSHIP:

2. MAME: RELATIONSHIP:
ADDRESS: KNOWN FOR: YEARS/MONTHS
HM PHAaNE: MoBsiLE: RELATIGNSHIF:

3. MNaAME: RELATIONSHIP:
ADPRESS: KNOWN FOR! YEARS/MONTHS
HmM PHONE: MOBILE! RELATIONSHIE:

4. NAME: RELATIONSHIP:
ADDREHS: KMNDOWN FOR?: ' YEARS/MEONTHE
HM PHONE! MORBILE: RELATIONSHIP:

5. NaME: RELATIONSRHIP}
ADDRESS: KNOwN FOR! YEARS/MONTHS
HM PHONE: MDAaILE: RELATIONSHIP;

WiLL DEPENDENTS REEB!DE AT THE PROPERTY? DYES D No IF YE5 HoOW MANY:

PLEASE LIST THEIR NAMES AND AGES:

WiLL. THERE BE ANY OTHER PERSONS LIVING AT THE PROPERTY? D YES DND

IF YES WHO?

HAVE THEY COMPLETED AT TENANCY APPLICATION FORM? D YeES D N

IF NO WHY?

Dp YOU HAVE ANY F’ETE'.:M_D YES D Ng - IF YES HOW MANY AND WHAT TYPE!

I YOU INTEND TDO HAVE FETS RESIDING AT THE PROPERTY PLEASE COMPLETE A SEPARATE PET
FOrRM AND ATTACH HEREWITH.

Do vyou OWN A LAWNMDWERT D YES DND IF NO HOW DO YUL (NTEND TO CARE FOR THE LAWNST

APRLICATIOMN




DISCLAIMER / AUTHORITY

}, THE SAID APPLICANT, DO SOLEMNLY AND SINCERELY DECLARE THAT THE INFORMATION CONTAINED IN
THIS APPLICATION 18 TRUE AND CORRECT AND THAT ALL OF THE INFORMATION WAS GIVEN OF MY OWN FREE
WILL.: | FURTHER CONBENT TDO THE LESSOR/AGENT CONTACTING AND /OR CONDUCTING ANY ENQUIRIES AND/
OR SEARCHES WITH REGBARD TO THE [INFORMATION AND REFERENCES SUPPLIES IN THIS APPLICATION.

i, THE SAID APPLICANT, DO SOLEMNLY AND SINEERELY DECLARKE THAT ! AM OVER 18 YEARS OF ASE AND
HAVE READ AND UNDERSTAND THE CONTENTS OF THIS AGBREEMENT AND HAVE THE COMPETENCE AND

CAPRPACITY TD ENTER INTO THIS AGREEMENT. | FURTHER DEGLARE THAT | HAVE INSPECTED THE PROFERTY
LOCATED AT

1. I HAVE, OF MY OWN ACCORD, DESIDED THAT | WISH TO RENT THE AFOREMENTIDNED PROPERTY
COMMENCING / !/ FOR A PERIOD OF MONTHS.
2. i HAVE REEN INFORMED, LINDERSTAND AND AGREE THAT THE RENTAL FOR THE SAID FROFPERTY 1S
To B % PER WEEK AND IS WITHIN MY MEANS.
3. [{}] 1 HAVE BEEN INFORMEDR, UNDERSTAND AND AGREE THAT THE RENTAL FOR THE SAID
PROPERTY IS TO BE PAID EVERY AND |IE TO BE PAID 8Y THE DUE

DATE AT ALL TIMES.

a1} | HAVE BEEN INFORMED; UNDERSTAND AND AGREE THAT THE LESSOR/AGENT WILL CARRY
DUT AN INSPECTION ON THE PRAPERTY OIN A BASIS AND | FURTHER
WARRANT THAT | WILL COOFPERATE FULLY TO ALLBW THIS INSPEGTION TO BE CARRIED OUT.

4, | HAVE BEEN INFORMED, UNDEREZTAND AND AGREE THAT THE ACCEPFTANCE OF MY APPLICATION IS
SUBJECT TO A SATISFACTORY REPORT BEING OBTAINED FROM INFORMATION SUPPLIED ON THE
FULLY COMFLETED TENANCY APPLICATION SUSMITTED BY ME. | FURTHER DONSENT TO THE ASENT
CARRYING OUT ANY ENQUIRIES NECESS5ARY TO PROCESS MY APPLICATION FOR TENANEY.

5. I HAVE BEEN INFORMED, UNDERSTAND AND AGREE THAT SHOULD THE LANDLORD BE PUT TO ANY
EXFENSE OR EXPEND ANY MONEYS DURING THE CURRENCY OF THE TENANCY AGREEMENT DR AT
THE EXPIRATION OF THE TENANCY AGREEMENT AS A CONSEQUENCE OF A BREADK BY ME IN THE
PERFORMANCE AND DISERVANGE OF MY OBLISATIONS UNDER THE TENANCY AGREEMENT
(INCLUDING BUT NOT LIMITED ¥ ! EVICTIONS, PAYMENT QF RENT, MAINTENANGE OF THE PREMISES,
MAKING GOOD ANY DAMAGE TO THE PREMISES), THAT ALL AND ANY SUCH MONEYS EXPENDED BY
THE LANDLORP SHALL BE RECOVERABLE FROM ME AND PAYABLE BY ME, INCLUDING, BUT NOT
LIMITED TO, LEGAL FEES, MERCANTILE AGENTS FEES, ACCODUNTANTS FEES, ETC..

&. 1 FURTHER CONSENT TO THE AGENT DISCLOSING ALL PERSONAL INFORMATION THAT THEY MAY
HOLD FOR THE PURPOSE OF:

8 LISTING MY NAME WITH A DATABASE AS A RESULT DOF A TRIBUNAL ORDER

% ENFDRCING A TRIBUNAL ORDER

$ CTODMMENGCING RECOVERY ARTION IN RELATION TE ANY DEBT OWED AS A RESULT OF
OUTSTANDING RENT, REFAIRS AND/OR DAMAGE THAT OCCURRED DR OCCURS DURING
MY PERIOD OF TENANCY,

7. I HAVE BEEN INFORMED AND UNDERSTAND THAT THIS PROBERTY MAY BE CDVERED BY THE
BARCLAY MIS PROTEET & DCRLLECT PLAN AND IN THIS DASE; | FURTHER BUNSENT TH THE AGENT
SUPPLYING MY PERSONAL INFORMATION TO BARCLAY MIS PROTECT & COLLEST PTY LTD.

8. | HAVE BEEN INFORMED, UNDERSTAMD AND AGREE THAT SHBULD THIS APPLICATION NOT BE
ACCEPTED, THE AGENT IS NOT REQUIRES OR DHLIGED TO DISCLOSE WHY OR SUPALY ANY REASDON
FOR THE REJECTION OF THIS AFPLICATION UNLESS THE APPLIGATION 1S DECLINED AS A RESULT OF
MY NAME BEING LISTED WITH A TENANCY DATA BASE.

=R 1 HAVE BEEN INFORMED, LUNDERSTAND AND CONSENT TO THE AGENT SUFPPLYING ALL NECESSARY
INFORMATIDN, AS MAY BE REQUIRED, TG ANY TENANCY DATA BASE/S THAT THEY USE, SUBJEGT TO
THE TENMAMNCY DATA BASE/S COMPLYING WITH THE PROVISIONS OF THE PRIVAGY AGBT. FURTHER
MORE 1 HAVE READ, LINDERSTAND AND ACCEPT THE AGENTS FRIVACY STATEMENT.

10. I HAVE BEEN INFORMED, UNDERSTAND AND ACKNOWLEDGE THAT THE AGENT HAS THE CONTACT
DETAILE FOR THE TEMNANDY DATA BASE/S THEY USE AND THAT THE AGENT WILL SUPPLY THESE
CONTADTS SHOULD | REQUEST THEM,

* PLEASE INITIAL CLAUSES 5 & &

APPLICANTS FULL NAME:

AFPPLICANTS SIGNATURES DATE:




RENTAL REFERENCE CHECK

IN ACECORDANCE WITH THE FRIVACY ADT, | THE UNDERSIGNED AUTHORISE THE RECIPIENT
OF THIS FORM TO GIVE INFORMATION TO

RESARDING MY RENTAL HISTORY.

| FURTHER UNDERSTAND THIS INFORMATION WILL BHE U!SED TO ASSESS MY
APPLICATION FOR TEMANCGY.

T HE 1 i AND RETLURN WITH YUR TEN APPLISATION FORMI-

JAPPLICANTS MNAME!

PROPERTY APPLIED FOR:

EURRENT ADDRESS:

PERIOD OF TENANDY: RENT PaAID PER WEEK: % No. OF OcouranTsS!

Ll::u RRENT AGENT/LANDLORD: COaONTACT:

AGENT/LANDLORD PHONES AGENT/LANDLORD FAX:

IMANAGINE AGENT EMAIL ADDRESS:

IN ORDER FOR US TO PROCESS YOUR APPLICATION WE WILL FAX THIS TO YOUR
EURRENT MANAGING AGENT/LANDLORD FOR A REFERENCE CHECK.

PLEASE DO NOT COMPLETE THE SECTION BELOW, THIS WILL BE COMFLETED HY YOUR
CURRENT MANABRING AGENT/LANDLORD.

DEAR ABENT/LANDLORD, PLEASE COMPLETE THE FORM BELOW AND RETURN TO OUR OFFICE TOGETHER
WITH A COPY OF THE RENT LEDGER, VIA EMAIL OR FAX.
THANK YOU IN ADVANGE FOR YOUR ASSISTANCE.

NAME & POSITION OF PERSGEN COMPLETING THIS FORM!

LENGTH OF TENANCY: RENT PER WEEK: $ BonD HeELD: §

WAS RENT PAID DN TIME: D YES D NO IF NO DO YOU KNOW WHY?

WERE INSPECTIONS CARRIED OLUT! D YES D NO PETAILS!

WERE THERE ANY PROSLEMS GAINING ACCESS: DYEE DNEI DeTAILE:

RESULTS OF INSPERTIONS:

WHERE LAWNS AND GARDENS MAINTAINED:

DiD THE TENAMT HAVE PETS D YES D NG IF YES TYPE/NUMBER:

ANY DAMAGE CAUSED BY PETS:

WERE THE TENANTS CONSIDERATE OF NEIGHEBOURS:

WERE ANY HREACH NOTICEES ISS5UED: D YES D Na Tvyee:

REASON FOR LEAVING (IF KNOWN):

WAS THE BOND BE REFLINDED IN FULL! D YES D NGO REASON]

wWauLD YOU RENT TO THIS TEMANT AGAIN: D YES D N REASON:

SIGNATURE! DATE:




Property Address:

Tenants Name/s:

Pet Application & Agreement Form — SAS Property Managers

Pet/s Details
Type of pet/s #1; #2:
Name/s #1: . 82
Age #1; #2:
Desexed #1: YES / NO #2: YES / NO
Council Reg# #1: #2:
Description #1: #2:
Photo/s Provided #1: YES / NO #2: YES / NO
Terms and Conditions

The tenant/s acknowledges and agrees to the following terms:

The lessor has agreed to permit pet/s at the premises as specified in this pet agreement.

1:

7:
Applicant Name:
Signature and Date:

SAS Property Managers Signature:

Any pet other than the approved pet/s specified in this pet agreement must first be requested by tenant/s in
writing giving full details and then must be complied with. Approval is not guaranteed.

The tenant shall be liable for any damages or injuries whatsoever caused by the pets on the property, whether
they are the pet of a tenant or guest, tenants pets or their guests pets and regardless of their approval status.

The tenant accepts full responsibility and indemnifies the lessor for any claims by or injuries to their parties or
their property caused by, or as a result of actions by their pet/s or their guests pet/s, and regardless of their
approval status.

The tenant agrees to arrange for a flea fumigation at the end of the tenancy or at the time during the tenancy as
required or requested by the lessor / lessors agent to be carried out by a company complying with Australian
standards — internally and externally

The pets are to be outside at all times
The tenant warrants in respect of any pet that will be kept of the premises that

{a} It has never exhibited any vicious propensities; {b) It will be kept properly enclosed and supervised; (c) it will be

__registered with the local autharity; (d) If it does exhibit any vicious propensities that it will be immediately . ..

removed from the premises.

By signing below you are understanding and agreement to the terms and conditions written above,




DIRECT

Property Managers
ABN 39 0B4 821 694
Address: 132 Ashmore Road, Benowa
Phone: 07 5564 8105
MAKES MOVING EASY , Fax: 07 §597 7655
Email: email@saspropertygroup.com.au
Web: www.sasproperly.com.au

CONNECT

Your FREE No Obligation Connection Service

Step 1 _ Step 2 Step 3
Select the utilities you would like | Fill out the relevant detzils on We will call you within 24 hours
connected by ticking the relevant | this form, sign it and lodge it (except on weekends and public
boxes below. with your property manager. holidays), to confirm your details
and connection iimings.

Please tick utilities as required

Electricity [ ] Gas [_] GasBottles [ ] PayTV [] Insurance [ ]
internet [ ] Phone [ ] Removalist |:|

Name of Applicant

Address For Connection

Postcode

Contact Phone Number Date Of Birth

CONNECTION DATE

DECLARATION AND EXECUTION: By signing ihis application, |we: consent to Direct Connect arranging for the connection and disconnection of
the nominated utility services and o providing informalion contained in this application te ulility providers for this purpose; acknowledgs having been
provided with terms and Conditions of Supply of Direcl Connect and having read and understood them together with the Privacy Gollection Notice set
out below; dectate that all the Information contained in this application is true and comect and given of their own free will; expressly authorise Direcl
Cannect o provide any information disclased in this Application 1o a supplier or polential supplier of the Services in accordance with the Privacy Collection
Notice and to obtain any information necessary in relation to the Services; expressly authorise Direct Connect Lo provide any informalion distlosed in
this Applicatian to an information provider for the purpose of that information provider disclosing It to a supplier or potential supplier of the Services In
accardance with the Privacy Collection Notice and to obigin any information necessary in refation to the Services; consent to Direct Connect contaciing
me by telephone cr by SMS in ralation o the marketing or promoticn of all of the services listed under the heading "Utility Connections” abova aven if
we/l have not applied for tha connection of those services in this application. This consent will continue [for a period of 1 year from the date of our/
my execution of this application/untll [28] days after we/l disconnect the [ast of the services In respect of which this application s made];
acknowledge that this consent will permit Direct Connect to contact usime even if the telephone numbers listed on this application form are listed on
the Do Not Call Register; understand that under the requiremenls of the Privacy Act 1988, Dirsct Connect will ensure that all personat information
obtained about mefus will be appropriately collected, used, disclosed and fransferred and will be slored safely and protected against loss, unavthorised
access, use, modification or disclosure and any cther misusse; authorise the obtalning of a National Metering Identifiar {NMI} for my residential address
1o oblain supply details; consent to Direct Connect disclosing myfour details to utifity providers (ingluding myfour NMI and telephene number); declars
and undertake 1o be solely responsibla for ail amounts payable in relation ¢ the connections andfor supply of the Senvices and hereby indemnify Direct
Connect and Its officers, servants and agents and hold them indemnified against any charges whatsoever in respect of the Services; acknowledge
thal, o five extent permitied by law, Direct Connect shall not be liable for any loss or damage {including consequential loss and loss of profits) to mef
us or any other person or any property as & result of the provision of the services or any act or omission by the utility provider or for any !oss caused
by or in conneclion with any delay in connection, disconnecilon or provislon of, or failure io connect or disconnect or provide, the nominated ulilities;
ackneowledge that whilst Direct Connect is a free service ¥we may be required to pay standard connection fees or deposils required by various ulilly
providers: acknowledge that the Services will be pravided according to the applicable regulations and that the lime frames and terms and conditions
of the nominated uility providers bind me/fus and that after howrs connections may incur additional service fees from utifity providers, acknowledge
that the real efate agent Isted on this application form may recelve a benefit from Direcd Connecl in connection with the prvision of the serdca baing .
provided to mefus by Direct Connect; and acknowladge the entittement of Direct Connect and its assodiates, agents and contraciors, {o receive afee

or remuneration from the wiility provider and that such fee or remuneration will not be refunded to me as a rebale in connection with the provision of
- the ulifily connection sarvices.—— - - A Rt e - .

By signing this application form, | warrant that | am authorised to make this application and fo provide the

consents, acknowledgements, authorisations and other undertakings set out In this application form on
behalf of all applicants listed in this application form.

Signatura: Date:

11300664 715 [: 1300 664 185 Vi www.agents.directconnect.com.au
Level 9 Toowong Tower, 9 Sherwood Rd, Toowong QLD 4066




