
Office Use: APPROVED / DECLINED  Start Date:      /        /   End Date:      /        / 
Rent:   $     Weekly/Fortnightly/Monthly  AP Start Date:         /        /    

 
 

Personal Details: 

  Proposed Tenancy Details: 

Tenancy Application Form
Po Box 22 168    p  (04) 9722 664 
Khandallah    c  029 9722 664 
Wellington    f   (04) 9712 331  
e chrissy@boutique-property.co.nz 

Property you are applying for………………………………………………..……………………………………………………………….………  
 
Full name of applicant………………………………………………………………………………………………………………………………….  
 
Date of Birth………………………………………… Identification……………………………….…….… (passport number/drivers license)
                 
Car Reg No. incl make/model………………………………………………………………………………………………..…………………………
  
Current address…………………………………………………………………………………… Current weekly rent $.………………………… 
 
Work Phone No……………………………………….…………………..Home Phone No……………………………………….………………… 
 
Email……………………………………………………………………….…………Mobile …………………….…………………………………..… 
 
Previous address……………………………………………………………………………………………..…………………………..……………… 
 
Name/address/phone No. of  
current employer: ………………..………………..…………………………………………..…………………..……………………………………. 
 
 
How long employed? ……………………Position held………………………………………….…Total annual income $……………….…… 
 
Next of Kin name, address  
and phone number…………………..……………………………………………………………………………………………………………….…… 

Do you or any of the intended occupants smoke?       Yes / No  If yes, number of smokers…………………………….……. 
 
Do you or any of the intended occupants have any pets?    Yes / No     If yes, please specify……………………….……………….…… 
 
Expected start of tenancy? …………………………How long do you expect to be a tenant of this property? …………………………… 
 
NAMES OF INTENDED OCCUPANTS:                Number of intended occupants in the property………...……………
                  
……………………………………………       …………………………    ……………………..………………… Ph No……………………………….. 
 (Full Name)              (DOB)        (Occupation)    (work No.) 
 
……………………………………………       …………………………    ……………………..………………… Ph No……………………………..… 
 (Full Name)              (DOB)        (Occupation)    (work No.) 
 
……………………………………………       …………………………    ……………………..………………… Ph No……………………………….. 
 (Full Name)              (DOB)        (Occupation)    (work No.) 
 
……………………………………………       …………………………    ……………………..………………… Ph No……………………………..… 
 (Full Name)              (DOB)        (Occupation)    (work No.) 
 
REFERENCES:   I consent to you contacting any default database and any of the following referees 
(preferable references include landlords/accountants/employers: no family/friends) 
 
Name……………………………………………Relationship to you……………………….…………………… Phone…………….……………… 
 
Name……………………………………………Relationship to you……………………….…………………… Phone…………….……………… 
 
Name……………………………………………Relationship to you……………………….…………………… Phone…………….……………… 

I/we consent to you providing information in this form and details of any breach in relation to credit breach of any tenancy agreement or the Residential 
Tenancies Act 1986 to any credit bureau or tenant default database. I/we acknowledge that the information may be publicly accessible through any credit 
bureau or tenant default database. I/we agree that I may use any of the information on this form to enforce any judgement in respect of the Tenancy 
Agreement or any order against me made by the Tenancy Tribunal. I/we confirm the information in this form is true and correct. As per the Privacy Act 
1993, I understand that Boutique Property Management Ltd collects personal information about myself to determine my suitability as a tenant.  I 
understand that I have the right to access and correct this information to the extent that it is not evaluative material pursuant Section 29(1)(b) Privacy Act 
1993. 
Signature   ………………………………………  Date  …………………………………... 


