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________________________________________________________________________________________ 

 

 

COMPANY APPLICATION  
TO LEASE RESIDENTIAL PREMISES 

 
 
Company Name     ___________________________ 
 
ABN Number            Email______________________ 
 
Company Address    ______________________ 
 
           __ 
 
Tax Exemption Number (if applicable)     _______ 
 
Company Tel:  _______     Fax:     _______ 
 
Name of Person Authorised to sign lease document: 
 
           _ 
 
Rental Property Address 
 
 ___________________________________________________ 
 
 
Rent $ ____________ per week/fortnight/calendar month  
 
Lease Term Required:  6 Months / 12 Months / 2 years 
 
Lease From:         To:      
 
 
 
 
 
 
 
 
 

19 Kingsmill Street 
(PO Box 360) 
Port Hedland  WA  6721 
 
Licensee: Aditi Pty Ltd  
TC 41013  ABN 733 239 23543 

 
Tel 08 9173 5555 Fax  9173 5545 
Email: info@janfordrealestate.com.au 

mailto:janfordre@kisser.net.au
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Number of person(s) to occupy property       
 
Pets: Yes/No Type       Number    
 
Special conditions that will apply to the Residential Lease Agreement 
should the application be successful. 
 

 The applicant agrees to notify the agent, Jan Ford Real Estate of any 
changes of occupancies during the course of their tenancy. 

 

 If change of occupancy occurs during the course of the company’s 
tenancy and the subject company wishes an outgoing inspection, the 
company agrees to pay an inspection fee of $82.50 inclusive GST. 

 

 The applicant agrees to notify the agent, Jan Ford Real Estate if 
property becomes vacant during the course of their tenancy. 

 

 Power is not to be disconnected until final bond inspection is 
completed. 

 
 
 
AMOUNTS PAYABLE 
 
Security Deposit    $  _______________ 
 
Initial Rent Paid to ...../...../.....  $________________ 
     ...../...../.....  $________________   
  
 
Pet Bond (If Applicable)  $ ___________ __ 
 
TOTAL DUE    $________________ 
 
 
Applicant(s) Signature       Date    __ 
 
 
Applicant(s) Signature       Date   _______ 
 
 
 
Owner/or Owners 
Managing Agent Signature 
as Approval / Rejection_______________  Date ____________ 
(Please circle) 
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INFORMATION FROM OCCUPANT 

 

Occupant’s Name:. ………………………………………………………………… 

 

……………………………………………………………………………………… 

 

Telephone: (AH)…………………………  (BUS)………………………………… 

(MOB)…………………………………...   Fax:   ………………………………… 

 

Present Address:……………………………………………………………………. 

 

……………………………………………………………………………………… 

 

Date of Birth:……………………………. Drivers Licence No:…………………... 

 

Other ID ……………………………………………………………………………. 

 

Proof of Identification (licence number/bankcard etc)……………………………… 

 

Personal References a)……….……………………………………………………. 
                                     Name     Telephone 
 

   b)………………………………………………………………. 
       Name     Telephone 

 

Name of current owner or managing agent to whom rent is paid……………… 

 

……………………………………………………………………………………….. 

 

Address………………………………………………………………………………. 

 

Phone No…………………………………………………………………………….. 

 

Rental Paid $..............................................  Period rented from………… to……….. 

 

Name of previous owner or managing agent to whom rent was paid………….. 
 

……………………………………………………………………………………….. 

 

Address………………………………………………………………………………. 

 

Phone No…………………………………………………………………………….. 

 

Rental Paid $..............................................  Period rented from………… to……….. 
 

Emergency Contact (name and address and telephone) 

 

First person…………………………………………………………………………… 

 

Second person………………………………………………………………………… 


