
 
                                            Application for Tenancy 

Agent:  Harbourside Living Pty Ltd    4/7 Clifford Street, Mosman, NSW 2088 
telephone   9969 5699  Fax: 9969 5696  email:  karen@harboursideliving.com.au 

 
utilities:  gas  1300 556 105     telephone:  13 22 00   electricity:  13 15 35 

 
Property address 
 
Lease commencement date 

 
car park 
 
lease term 

 
Rent:   $                  per week               $                                                                  payable monthly 
                                                                                                                                 Calcs for monthly rental:  
                                                                                                                                Weekly/7x365/12 
Bond (4 weeks rent - unfurnished)      $                    (6 weeks if furnished) 

Lease preparation fee                         $     15.00 

Less reservation fee                           $    

Total amount payable on signing of tenancy agreement:  $ 
 
Direct transfer to Harbourside Living Trust  a/c BSB 112 879 A/C 055407351 
 

 
Please note Reservation fee: 
The landlord/agent agrees to credit the 
reservation fee against the rent if 
applicant enters into a tenancy 
agreement. If the applicant withdraws the 
landlord may retain rent for the days the 
premises were reserved. 

 
Applicant 
 
Email:  

 
Phone : 
 
Mobile:  
 

 
Referees/relationship                                   
1.                                                                                phone: 
 
2.                                                                                phone: 

 
 
Mobile  
 
Mobile 
 

 
Passport 
Drivers License No.  
 

 
Passport country 
 
 

 
Applicant history 
 
Current address:   Renting/owned/other 
 
Period of occupancy 
 
Rental                                     per week 

 
Period of occupation 
 
Landlord or Managing agents 
  
Name 
 
Telephone no.  

 
Applicants Occupation 
 
Employer/Business Name & ACN       
 
Employer contact/phone no. 
 

 
Position 
 
Duration 
 
Income 

 
Number of people to reside in premises 
 

 
Any pets 

The agent is authorized to cross reference relevant details against listed references and check through any reference check 
organization that the agent may be affiliated with.  The applicant declares that above details are true & correct. 
 
Signed by applicant:                                                                                                              Date: 
 


