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Customer Rental Enquiry Form

Thank you for your enquiry.

We hope to be able to assist you in finding your new home. We ask that you provide your details so that we can contact you, should a
property suiting your requirements listed below become available.

NAME:
|
CURRENT ADDRESS: |
|
SUBURB: | STATE: POSTCODE:
Are you currently renting? D Yes D No Lease Expiry
HOME PHONE: MOBILE: WORK PHONE: EMAIL:

Preferred Contact Method/Time: |

Date property required by: |

Term of Lease Preferred: |

Maximum amount of rent you wish to pay (weekly) $

How many people will reside at the premises?

Type of property you require [ ] House [ ] Townhouse [ ] unit [ ] other —)|
Number of Bedrooms ‘ Number of Bathrooms |
Car Accommodation D Garage D Carport Number of Car spaces |
Fencing required [] Yes [] No

Type & number of Pets (if any)? ‘

DETAILS OF PROPERTY REQUIREMENTS, REQUESTS AND PREFERENCES:

SIGNATURE

Signature: Date:

INITIALS

EF086 v03/14 © Copyright The Real Estate Institute of Queensland Ltd Page 1 of 1



