
REAL ESTATE INSlTT\JTE 
QUEENSLAND 

Accredited Agency 

Application for Residential Tenancy 
(One application to be completed per person) 

PART 1: RENTAL PROPERTY DETAILS 

ITEM 1: AGENT DETAILS 

AGENCY NAME: 

Cooktown Real Estate 
ADDRESS: 1/112 Charlotte Street 

SUBURB: COOKTOWN 

PHONE: MOBILE: FAX: 

STATE: ..2!:Q__ POSTCODE: 4895 

EMAIL: 

07 4069 5775 

ITEM 2: PROPERTY DETAILS 

ADDRESS: 

rentals@cooktownre.com 

SUBURB: STATE: POSTCODE: 
---------------------------

Rent: � weekly    I    F ortnightly    monthly Bond: $ $ ______ Rent period: 
------

Tenancy Term: D Fixed term agreement 
------

Starting on: 

PART 2: APPLICANT DETAILS 

ITEM 3: CONTACT DETAILS 

FULL NAME: 

Ending on: 

Have you been known by any other name(s)? D Yes D No 

If Yes, what other name(s) have you been known by? 

WORK PHONE: MOBILE: HOME PHONE: EMAIL: 

Driver's Licence/passport number: ______ _ 

D Periodic agreement 

DATE OF BIRTH: 

State: 
-------

Number of vehicles: Registration number(s): _ ___________________ _ 

ITEM 4: DEPENDANTS 

Do you have any dependants? 

DEPENDANT FULL NAME(S): 

ITEM 5: SMOKING 

D Yes 0 No 

Are you or any of the dependants living with you a smoker? 

ITEMS: PETS 

RELATIONSHIP TO APPLICANT: 

D Yes D No 

Do you intend to keep pets at the property? D Yes D No Number of pets: 

Type of Pet/s: _______________ _ 

If Yes, please state which council: 

Are your pets registered with a council? D Yes 

DEPENDANT DATE OF BIRTH: 



ITEM 7: APPLICANTS ADDRESS HISTORY 

CURRENT RESIDENTIAL ADDRESS: 

SUBURB: 
PERIOD OF OCCUPANCY: 

CURRENT AGENT/LESSOR (If renting): 

AGENT/LESSOR PHONE: 

CURRENT RENT 

FAX: 

STATE: 
TYPE OF OCCUPANCY: 

D Rent D Owner D Other: ➔

EMAIL: 

REASON FOR LEAVING: 
$ Rent period: � weekly I fortnightly I monthly 
------- ------

PREVIOUS RESIDENTIAL ADDRESS: 

POSTCODE: 

---------------------------------

ITEMS: 

SUBURB: 

PERIOD OF OCCUPANCY: 

PREVIOUS AGENT/LESSOR: 

AGENT/LESSOR PHONE: FAX: 

PREVIOUS RENT: 
$ Rent period: 

TYPE OF OCCUPANCY: 

D Rent D Owner 

EMAIL: 

STATE: 

D Other: ➔

REASON FOR LEAVING: 
� weekly I fortnightly I monthly 

------- - -----

EMPLOYMENT DETAILS 

Are you employed? □ Yes □ No (if no, please provide details of previous employer, if any) 

Employment status: □ Full time □ Part time D Casual D Contract D Self employed 

OCCUPATION: NET INCOME (per week) 

$ 
---------

POSTCODE: 

DATE COMMENCED EMPLOYMENT (approx.) DATE TERMINATED EMPLOYMENT (if any): 

EMPLOYER/BUSINESS NAME: 

ADDRESS: 

SUBURB: 

PHONE: FAX: 

IF SELF EMPLOYED, ACCOUNTANT'S NAME: 

ITEM 9: CENTRELINK PAYMENTS 

Are you receiving any regular Centrelink payments? 

DESCRIPTION OF PAYMENT(S): 

EMAIL: 

D Yes D No 

TOTAL INCOME (PER WEEK): DATE PAYMENTS COMMENCED: 
$ 
----------

ITEM 10: STUDENT DETAILS 

Are you studying full time? D Yes 0 No 

STATE: POSTCODE: 

NAME OF EDUCATION INSTITUTION YOU ARE CURRENTLY ATTENDING: STUDENT IDENTIFICATION NUMBER: 

Are you an overseas student? D Yes 0 No If yes, Visa expiry date: 

INITIALS 

PHONE: 
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