Premises:

Premises:


APPLICATION FOR COMMERCIAL LEASING

Please fill out the Application Form and provide the following details: -
1. Full names(s) of tenant(s), including company names(s) and ABN number(s) with the business registration certificate where applicable.
2. All tenants’ addresses and phone numbers.
3. Name and address of tenants’ solicitor.
4. Copies of relevant referencing document such as business registration certificate, bank account details, financial statements, proofs of ownership (i.e. council rate and strata levies notices), driver’s licence/passport and any other trade references.

APPLICANT DETAILS:

Full Name: ___________________________________________ Tax File No: 	
Address: 	
Email: 	
Is it owned or rented                            Owned               Rented                 Other 	
Date of Birth: ________________________ Driver Licence No.: 	
Tel (H): ______________________ (W): ______________________ (M): 	
Company Name: 	
ACN/ABN: ______________________Tel: ______________________ Fax: 	
Company Register Address: 	
Company Directors / Secretary: -
(1) Position: _____________________________
     Name: ________________________________________ Tel/Mob:	
     Address: 	
     Is it owned or rented                            Owned               Rented                 Other 	
(2) Position: _____________________________
     Name: ________________________________________ Tel/Mob: 	
     Address: 	
     Is it owned or rented                            Owned               Rented                 Other 	
Years of Business Experience:-
Applicant:	
Company Directors / Partners 	




Annual Gross Revenue of last 4 Financial Years: -
Year               Applicant                              Company Directors / Partners
	
	
	
Estimated Annual Gross Revenue for next 3 Years: -
Year               Applicant                              Company Directors / Partners
	
	
	
Current Address of Business:
	
Current Annual Rent: 	
References: -
(1) Name: ________________________________________ Tel/Mob: 	
(2) Name: ________________________________________ Tel/Mob: 	
(3) Name: ________________________________________ Tel/Mob: 	
Name of Solicitor: -
 __________________________________________________  Tel: 	
Address: 	
Name of Accountant: -
 __________________________________________________  Tel: 	
Address: 	
Credit References:	
                              	
                              	
                              	

I, the applicant, do solemnly and sincerely declare that I am not a bankrupt or an undischarged bankrupt and affirm that the above information is true and correct.



_____________________________		
Applicant’s Signature	                 Date
 (
* Attach copies of the Applicant’s financial accounts for the last 3 financial years
)		1

		2
