Smithcodlechive

GCUH - PRIORITY LEASE APPLICATION FORM

Once completed, please email this form along with a copy of your GCUH Contract or
two current payslips AND be able to verify your ID to rentals@smithcollective.com.au

APPLICANT DETAILS (*denotes mandatory information)

* Full Name:

* Date of Birth:

* Current Residential Address (in full):

* Mobile Phone:

* Email Address:

* Please provide a copy of an Australian Drivers Licence or Passport to verify your
identity. You should discuss the most suitable method of identity verification if
you are unable to provide the requested documents. Your personal information
will be stored securely. If your application is unsuccessful, the property manager
will destroy this information within 3 months of the application, unless you
otherwise consent for information to be held for a longer period.

* GCUH Employment Contract or two current payslips (please attach)

* Apartment Type: *Lease Term:
[ ] 6 months
[ 112 months

*Weekly Rental Amount:

*Lease Commencement Date:

Other Occupants:
1
2.
3

(Additional occupants to be named on the lease will need to complete a full application form)

|, the Applicant declare that the above information is true and correct and that | have supplied
it of my own free will. | hereby authorise you as the letting agent, to conduct any enquiries,
and/ or searches, including any tenancy information database in order to verify the above
information.

* APPLICANT'S SIGNATURE:

*DATE:
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