TENANT REGISTRATION FORM
Which Letting Consultant have you been dealing with? _________________________

Full Name: ____________________________________________________________

Current address: _______________________________________________________


             ________________________________________________________

                        ________________________________________________________

Telephone: _______________________

Mobile: __________________________
Are you over 18 years of age? Yes / No

Are you currently employed?  Yes / No
Photo Identification: Details _____________________________ (Copy MUST be taken)

Emergency Contact Name: _______________________________________________

                      Telephone : ______________________________
How many people will be living in the house? __________Adults _________Children
Do you have Pets? Yes / No




Do you Smoke? Yes / No
Address of property(s) to be viewed: ________________________________________




                       ________________________________________

I understand that if I fail to return a key for whatever reason I am liable to pay for the locks to be changed at the property.
If I obtain a Tenancy through the Professionals Hutt City I agree to pay them a letting fee of one weeks rent plus G S T on this fee.
I, the applicant, do declare that the information provided in this Registration Form is true and correct, and that any false or misleading information provided would be referred to the relevant authorities
I understand that this is a registration form only, and does not mean acceptance as a tenant.
Signed Applicant: _____________________________   Date: _____________________

