
PRE-TENANCY APPLICATION FORM 

RiccartonStudentFlats.co.nz 

Tel: 027 432 3057 

 
Applicant Surname: .………….................................... First Name(s): .……………….………….…….................... 

Mob: ……………………….………….………..………….  Date of Birth…............…………………………………….... 

Email: ………………..…………………………………..… Employer: …..................................................................... 

Course of Study: …………………………………………. Year: ………… 

Present Address: ………………….…...……………………………......……………………………….…………….…...... 

Moved in: ……..…./…..….…./….….… 

Present Landlord: …………………………………..……. Tel: …………..........…… Mob: .......................................... 

Reason for Moving: ……………………………………………………................................................................................. 

Your Next of Kin: ……………………………………………………………………………………………………………....  

Relationship: ………………….……….………................. Tel: ……...........................................………..…….………… 

Address: …………………………………………………………………………………………………..……………………… 

Names of two Character Referees (Not Family Members please) 

(1) ………………………………………………………  

Relationship: ………………………............................. 

Tel…………...............….. Mob................................... 

(2) …………………………………………………………... 

Relationship: .....………………………............................... 

Tel……….................….. Mob............................................ 

Car Reg (if Applicable): ………………….…...……….. Do you smoke/vape? .......................................................... 

Do you have Pets? If yes, please specify: .....……………………………......………………………………..…….……....... 

Other Comments: ......…………………………….…………………………………............................................................... 

Names of others to occupy the premises: 

(1) ........................................................................... 

(2) ...........................................................................   Attach copy of photo ID here 

(3) ........................................................................... 

(4) ........................................................................... 

(5) ........................................................................... 
                   (6 bed properties only) 

Preferred Commencement date of tenancy: ………../……..…./… .............. (Between mid-late Jan and early-mid Feb) 

 

I CERTIFY THAT I AM OVER THE AGE OF 18 YEARS AND ALL THE ABOVE PARTICULARS ARE TRUE & 
CORRECT. I AUTHORISE WHITEHOBAN PROPERTIES TO CONTACT MY REFEREES AND PAST LANDLORD 

 

Applicant Signature: …………………………………………………….……..…..….. Date: …..…./…..…./……..…. 

Email completed forms to whitehoban@xtra.co.nz 

mailto:whitehoban@xtra.co.nz

