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Your details

Title:  Mr |:| Mrs |:|

Surname:

Ms|:|

E Rental Unit

Application form

Miss |:|

Mr & Mrs |:|

First name:

Second name:

Date of birth(s):

and

DD MM

Your address where you live now:

YY DD MM YY

Telephone number:

Email address:

Do you own this property2 Yes |:|

No|:|

If you are currently renting this house, please state:

a. Your weekly rent amount $

b. Name of landlord:

How long have you lived in Gisborne?

Please attach a copy of your Community Services Card or SuperGold Card.

Please indicate your preferred area for a unit:

Cenftral City |:| Mangapapa |:| Elgin |:| Te Karaka |:| Kaiti |:|

Emergency contact details

Name:

Relationship: Telephone number:

Your signature: Date:

Please note

No pets are fo be kept on the premises without the consent of the Gisborne District Council having first been obtained.

Privacy act

The information provided on this form will be used to select tenants for the Gisborne District Council’s rentall
units and maintain an up-to-date list of those waiting for vacancies. Staff having direct access to this
information are those within the Property Services Section. No other staff will be provided with access to this
information without your consent.

Under the Privacy Act 1993, you have a right of access to personal information about you held by the Gisborne District
Council and you are also entitled to request information about you to be corected.
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