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By completing this form you agree to Lambton Property Management Limited using this information for  
verification of your suitability as a tenant and for debt collection for your tenancy should the need arise. In NO 

way does this form indicate that Lambton Property Management Limited has offered the tenancy to you. 
 

 

Applicant Details:  Date of Birth:                 /               /        Gender:  Male   /   Female 
      dd                mm                yyyy    Please circle one. (For ID purposes only) 

Name: _____________________________________________________________________________ 
    First    Middle    Last  

Identification Type: ________________________ Identification Number: _____________________ 
If possible please attach a colour photocopy of your photo ID. 

Home Phone: ____________________________ Work Phone: _____________________________ 
 
Mobile: _________________________________ Email: __________________________________ 
 
Are you legally allowed to reside in New Zealand? YES / NO          Are you a Smoker?   YES  /  NO

Do you have any pets?  YES   / NO Type of pet:__________  Name: _____________
 
 
Car Registration Number: _____________________ Make/Model/Year ________________________ 
 
Occupation: ________________________________ Employer: _______________________________ 
 
Employer Address: ___________________________________________________________________ 
 
Length of Employment There: ________________________________ Weekly Income: ____________ 

Current Address: _____________________________________________________________________
 
Current Landlord: ____________________________________________________________________ 
 
Home Phone: ______________________________ Mobile: _________________________________ 
 
Email: ____________________________________ Work Phone: _____________________________ 
 
Reason for leaving current address: ______________________________________________________ 
 
__________________________________________   How long have you lived here?______________ 
 
If less than two years provide previous address: ____________________________________________ 

Property Applied For: ________________________________________________________________

Date of application:              /             /       Intended date of occupation :              /             /          
            dd              mm              yyyy                 dd             mm             yyyy 

Preferred lease term: 6months / 12months / Other __________________ 

Please note this is your preferred term of tenancy and may not be the term of tenancy offered to you.

Please turn over 

How many tenants will reside in the property? ___________
Please note each tenant must fill out an application form and we may conduct a reference check on each tenant. 
If there are multiple applicants please attach each application together and write the name of each other 
applicant here_________________________________________________________________________________ 

____________________________________________________________________________________________ 
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Applicant: Please read and sign this declaration:
 
I declare that to the best of my knowledge the information supplied in this application is correct and I 
understand that if any false or deliberately misleading information is given, or any material fact suppressed, I 
will not be accepted as a tenant, or if I am a tenant, my tenancy may be terminated.  I authorise the 
information sought in this application to be released to Lambton Property Management Limited or its 
representatives, and for Lambton Property Management Limited to pass this information to the owner of the 
property I have applied for.  I also agree to Lambton Property Management Limited or its representatives using 
this information for debt recovery purposes should the need arise.  I also agree that if I owe money in relation 
to the property applied for (at any time) that I am liable for all costs involved in collecting said money.  I also 
understand that this information may be shared with other landlords should they need to assess my suitability 
as a tenant. 
 
Signed: _______________________________________________ Date:             /               /        

 dd                 mm                 yyyy

Please provide two character references (not family members) that we can contact concerning your application: 
 
Name: _____________________________________   Relationship to Applicant: ________________________ 
 
Address: ___________________________________   Phone Number: ________________________________ 
 
Name: _____________________________________   Relationship to Applicant: ________________________ 
 
Address: ___________________________________   Phone Number: _________________________________ 

Please provide the details of a family member who is not and will not be residing with you: 
 

Name: _____________________________________   Relationship to Applicant: _________________________ 
 
Address: ___________________________________   Phone: ________________________________________ 

Is there any other information you think may assist us in processing your application?

CHECK! 
o Have you filled in all details on both sides of this form? 
o Have you attached a colour photocopy of your photo identification? 
o Have you attached forms for all other applicants who will be residing with you? 


