
- 9 Pellissier Winkelsentrum/Complex
Volkspele Rylaan/Dr, Pellissier
Bloemfontein

* Posbus/P.O Box 30153
Pellissier
9322

( 051-4225229 / 
7 086 652 6781
: info@anneliasproperties.co.za 

rentals@anneliasproperties.co.za

FULL PERSONAL DETAILS OF APPLICANT AND CO-APPLICANT / SPOUSE:

Initial

Months Years Months Years

Months Years Months Years

YES NO YES NO
YES NO YES NO
YES NO YES NO

Documents required for this application: 1. Copy of Identity Documents (Certified),
2. Proof of incomes (Last 3 Months) &
3. Copy of Bank Statements (Last 3 Months)

The applicant and co-applicant hereby consents that, and authorises the landlord and or agent to, at all times contact, request
and obtain information from any person and or credit provider (or potential credit provider) and or regostered credit bureau
relevant to an assessment of the behaviour, profile, payment patterns, indebtedness, whereabouts, and creditworthiness
of the applicant and co-applicant.

I _____________________________________________________ and ____________________________________________________________
the undersigned, hereby declare that the above information as well as any supporting documentation is to the best of my 
knowledge and belief true and correct. I/we understand that if this application for rental premises is approved and negotiations
for a rental property is concluded, I/we will be required to sign a Lease Agreement regulating all aspects of my/our relationship
with the respective Landlord and Annelia's Properties.

SIGNATURE: SIGNATURE:
(APPLICANT) (CO-APPLICANT / SPOUSE)

DATE: DATE:

AGENT / WITNESS:     _____________________________

Initial
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APPLICANT:

SURNAME:

TENANT / LESSEE APPLICATION FORM

PREMISES PROPOSING TO LEASE:

PROPOSED RENTAL:

PROPOSED OCCUPATION DATE:

PROPOSED TERM:

CO-APPLICANT / SPOUSE:

HOME PHONE NUMBER:

WORK PHONE NUMBER:

FIRST NAME/S:

ID NUMBER:

E-MAIL ADDRESS:

MARITAL STATUS:

FACSIMILE NUMBER:

CELL PHONE NUMBER:

NUMBER OF DEPENDANTS:

POSTAL ADDRESS:

PHYSICAL ADDRESS:

Per Month

EMPLOYERS / BUSINESS NAME:

EMPLOYERS / BUSINESS

AVAILABLE FOR RENT:

NAME OF BANK:

CURRENT GROSS INCOME: Per Month

PERCENTAGE OF INCOME 

ACCOUNT NAME:

BRANCH NAME:

BRANCH CODE:

ACCOUNT NUMBER:

ACCOUNT TYPE:

CONTACT NUMBER:

VEHICLE REGISTRATION No:
PROPOSED OCCUPANTS:

APPLICANT:
PETS: (No. & Type)

If "Yes" are you now rehabilitated?
Are you aware of any adverse credit listings?

Contact Telephone Number:

Relationship to you:
Address:

NEXT OF KIN: (Name & Surname)

TRADE REFERENCES NAME:
Account Number:

CO-APPLICANT / SPOUSE:

How old is the account

Have you ever been insolvent?

ADDRESS:
Years at address?______________
TRADE REFERENCES NAME:
Account Number:
How old is the account

PREVIOUS LANDLORD NAME:


