
PRE-TENANCY 
APPLICATION FORM

* This information is required for the purposes of assessing your eligibility as a tenant. One form should be completed for every
intending adult tenant. 
  
 

ADDRESS OF PROPERTY APPLYING FOR

Room # Address:

  
  
PERSONAL INFORMATION

First Name: Middle Initial:

Last Name:

Work Phone 
Number:

Mobile Phone 
Number:

Email

  
  
IDENTIFICATION

Date of Birth: Verified with:

ID Number

* a copy of identification is required (Suitable ID: Photo driver's licence, Passport, WINZ customer ID, Photo Credit Card)

Bank Acct No.:

Car Registration Make & Model:

Proof of current 
address

*Suitable proof: Power/Phone account.

  
  
ALL OTHER INTENDED OCCUPANTS

First Name: Middle Initial: Last Name:

Relation:



RENTAL HISTORY

Address:

City: State/Region:

Country: Postcode:

Owner/Manager 
Name:

Phone Number:

Date In: Date Out:

Reason for 
Moving:

  
EMPLOYMENT

Present 
Occupation

Employer Name:

Employer 
Address:

Employer Phone: Start Date End Date

If you are currently receiving your income from Work & Income New Zealand please provide your customer number

Benefit Type: Customer No.:

  
  
CONTACT / REFERENCES

*We require two contact names and details - they cannot be family members nor people you intend to have living with you.

Name: Phone:

Address:

Name: Phone:

Address:

NEXT OF KIN

Name: Phone:

Address:

SPOUSE

Name: Phone:



PRIVACY ACT 1993 STATEMENT

Signature of 
Applicant:

Date:

  
  
  

Investment Property Management Ltd 
Shop 23, SouthCity Mall, 555 Colombo Street, Christchurch City 8014 

021 245 8181
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