
 McDowell Real Estate Ltd 
M.R.E.I.N.Z. 
 
Head Office: Postal Address: 
1290 Eruera Street P.O. Box 1134, Rotorua 
Rotorua  
Phone:  (07)  348 4159  
Fax:  (07)  347 7071  

McDowell Real Estate    

 

TENANCY APPLICATION 
Address of Property applying for_______________________________________ 
In applying for this property I advise that I am over 18 years of age. 
Surname_________________________Christian Names___________________ 
Maiden Name_____________________ Other Names Used ________________ 
DOB ____________________________ Car Registration __________________ 
Occupation_______________________  Work Ph No _____________________ 
Home Phone No                                        Mobile No  ______________________  
Email  Address____________________________________________________                                            
Place of Employment_______________________________________________ 
Beneficiary Card No if receiving a benefit________________ 
Drivers licence No___________________ Passport No____________________  
 
Partners / Husband/Wife Name _______________________________________ 
 
Partners Place of Employment _______________________________________ 
 

Names and Ages of children__________________________________________ 
 
Current Home Address______________________________________________ 
If property rented – (BELOW CANNOT BE A RELATIVE/FAMILY MEMBER) 
Name and ph no of current Landlord :___________________________________ 
Mobile No _______________________ Contact Ph _______________________ 
Previous address __________________________________________________ 
 
DO YOU HAVE ANY PETS  YES/NO     IF SO, WHAT __________________________________ 
DO YOU SMOKE                  YES/NO 
FLATMATE                           YES/NO 
 
FLATMATES NAME:____________________________________________________________ 
PLACE OF WORK______________________________________________________________ 
PHONE NO _________________________ MOBILE NO ____________________________ 
 
EMERGENCY CONTACT: 
NAME:________________________________________________________________________ 
ADDRESS: ____________________________________________________________________ 
PHONE NO __________________________ MOBILE NO ____________________________ 
 
NEXT OF KIN OR CLOSE FRIEND/ADDRESS FOR SERVICE: (DIFFERENT FROM ABOVE): 
NAME:________________________________________________________________________ 
ADDRESS _______________________________________________________ _____________ 
PHONE NO __________________________ MOBILE NO ____________________________ 
 

REFERENCES: (BELOW CANNOT BE A RELATIVE/FAMILY MEMBER) 
NAME:__________________________________________________________ 
PHONE NO:______________________________________________________ 
 
CREDIT/POLICE CHECK 
I/we authorize any person or company including Police to provide you with such information as 
you may require in response to your credit/employment and suitability enquiries.  I/We further 
authorize you to furnish to any third party details of this application and any subsequent dealings 
that I/we may have with you as a result of this application being actioned by you.  
 
SIGNED _______________________ DATED__________________________  


