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Application for Tenancy

Please note that this application must be completed by all persons whose names will appear on the lease.

Applicant Details:

	Title:  [image: image6.jpg]@
-
HORNSBY

SHIRE COUNCIL
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 FORMTEXT 
     

	Family Name:        
	Given Name/s:       

	Company/Organisation (if applicable):       

	ABN/ACN:       

	Postal Address:       

	Suburb:        
	Postcode:       

	Contact Person (if applicable):      

	Email Address:       

	Home Phone:       
	Business Phone:       
	Mobile:       


Tenancy Details

	Proposed Property:
	     

	Current Lessor/Agent:
	     
	Phone No:
	     

	* Period of Occupancy:
	     
	Rent Paid:
	     


Previous Tenancy Details (If less than 2 years please provide additional details)
	Previous Address:
	     

	Previous Lessor/Agent:
	     
	Phone No:
	     

	Previous Period of Occupancy:
	     
	Rent Paid:
	     


Occupancy Details

	Name of Business:
	     

	Proposed Use of Building:
	     


Business/Work References

	1
	Full Name:
	     
	Phone No:
	     

	
	Address:
	     

	
	How Long Known:
	     
	Relationship:
	     


	2
	Full Name:
	     
	Phone No:
	     

	
	Address:
	     

	
	How Long Known:
	     
	Relationship:
	     


Declaration
I, the applicant, declare that the information contained in this application is true and correct and that all of the information was given of my own free will.  I authorise the proposed Lessor to contact and/or make any enquiries regarding to the information and references supplied in this application.

I declare that I am over 18 years of age and eligible to enter into this agreement.   I declare:

1.
I have inspected the property located at      
2.
I wish to rent the aforementioned property commencing      
for a period of      
3.
I have been informed and agree that the rental for the property is to be $      per week, payable weekly in advance and agree that I shall pay this amount each week.

4.
I have been informed and understand that in completing this application, the proposed Lessor makes no guarantee that my application will be successful.  I understand that should my application not be accepted, the Lessor is not required or obligated to provide any reason for the rejection of this application.

	Applicant Name
	Signature
	Date

	1.
	     
	
	     

	2.
	     
	
	     


Hornsby Shire Council

ABN 20 706 996 972

PO Box 37, Hornsby NSW 1630
Phone 02 9847 6666
Email hsc@hornsby.nsw.gov.au

296 Peats Ferry Rd, Hornsby 2077
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