
Fax: (09) 481 0059 
Phone: (09) 481 0066 
birkenhead.nz@raywhite.com 
38 Mokoia Road, Birkenhead 

Personal Details 
 
Surname ______________________ First Name ______________________ Middle Name _________________ Male/Female _______ 
 
Date of Birth ___________ Phone (Home) ________________ Phone (Mob) ___________________ Phone (Bus.) ________________ 
 
Email Address________________________________________________________________________________________________ 
 
Drivers License 5A _____________________Version 5B  ______ Passport No. ________________   Car Reg No. ________________ 
 
Employer ____________________________________ Occupation _________________________ Period of Employment __________ 
 
Employer Address ___________________________________________Phone __________________ Mobile ____________________ 

Wife/Husband/Partner/Flatmates  
 

Surname ____________________ First Name __________________ Middle Name _____________ Male/Female ______ 
 

Date of Birth ___________ Phone (Home) ________________ Phone (Mob) _____________ Phone (Bus.) ___________ 

 

Email Address______________________________________________________________________________________ 
 

Present Address ___________________________________________________________________________________ 
 

Drivers License 5A _____________________Version 5B  ______ Passport No. ________________   Car Reg No. ________________ 
 

Employer ________________________________ Occupation ______________________ Period of Employment ______ 
 

Address ______________________________________________ Phone __________________ Mobile ______________ 

Work References  
 
Company ______________________________ Contact _____________ Phone ___________ Mobile _______________ 
 
Company ______________________________ Contact _____________ Phone ___________ Mobile _______________ 

Emergency Contact – Friend or Relative 
 
Name _______________________________________________________ Relationship __________________________ 
 
Address __________________________________________________________ Phone __________________________ 

The tenant hereby appoints Acme Realty Ltd as his/her agent to find a property to rent and in consideration agrees to pay a 
fee of one weeks rent plus GST on authorising an agreement to rent arranged by us. I/We hereby authorise any person of 
Acme Realty Ltd to obtain a tenants check in the course of any investigations that may be required regarding this tenancy. 
 
Your signature’s__________________________             ___________________________            Date _______________ 

 

Present Address __________________________________________________________ Period of Tenancy __________ 
 

Present Landlord _______________________________________ Phone __________________ Mobile ______________ 
 

Reason for leaving  _________________________________________________________________________________ 
 

Previous Address _________________________________________________________ Period of Tenancy __________ 
 

Previous Landlord ______________________________________ Phone __________________ Mobile ______________ 

 
Property Applying For  ______________________________________________________Move in date __________________________ 
 
Total Occupants ___________    Adults __________   Children __________     Ages  of children________________________________ 
 
Do any of the above occupants smoke __________________  Please list any pets you have___________________________________ 

 

  

Tenancy Application Form 
This form must contain at least 2 references to be eligible.  

Please bring your Driver’s License and/or Passport to 
your appointment. 


