
Credit Licence # 387 362

PO Box 133
Mortdale NSW 2223

Ph: 0431 833 053
W: schoolofhomeownership.com.au

E: christina@schoolofhomeownership.com.au

Application Form



Surname					     Given Names			 

Date of Birth           /           /              Drivers Licence #                     	 No of Dependants

BH Number 				    AH Number 				    Mobile

Current Address 							       Suburb

Occupation				    Type of  Employment (ie fulltime, casual)�

Current Rent you are paying�

Next of Kin (not living with you) Name 				    Number�

Next of Kin Address 						                 Suburb

Job 1

Current Employer Name					      Work Phone Number�   

Income 				    per week/fortnight Net (In the hand)

Or Income 				    per month/year Gross (Before tax)

Other Income

Govt payment income 1 type			    	  Fortnightly Income $�  

Govt payment income 2 type				     Fortnightly Income $�  

Other Forms of income type				                   Fortnightly Income $�

Rental References (provide 2)

Date from           /           /              Date to           /           /              

Property Address						                Suburb �

Rental Agent Company �  

Contact Person					        Contact Phone�

Date from           /           /              Date to           /           /              

Property Address						                Suburb �

Rental Agent Company�

Contact Person					        Contact Phone�

PART A - PERSON 1

Please attach a separate sheet if you have further information



PART A - PERSON 2 (IF APPLICABLE)

Please attach a separate sheet if you have further information

Surname					     Given Names			 

Date of Birth           /           /                 Drivers Licence #                    	          No of Dependants

BH Number 				    AH Number 				    Mobile

Current Address 							       Suburb

Occupation				    Type of  Employment (ie fulltime, casual)�

Current Rent you are paying�

Next of Kin (not living with you) Name 				    Number�

Next of Kin Address							       Suburb 			 

Job 1

Current Employer Name					      Work Phone Number�   

Income 				    per week/fortnight Net (In the hand)

Or Income 				    per month/year Gross (Before tax)

Other Income

Govt payment income 1 type			    	  Fortnightly Income $�  

Govt payment income 2 type				     Fortnightly Income $�  

Other Forms of income type				                   Fortnightly Income $�

Rental References (provide 2 if separate from person 1)

Date from           /           /              Date to           /           /              

Property Address						                Suburb �

Rental Agent Company�  

Contact Person					        Contact Phone�

Date from           /           /              Date to           /           /              

Property Address						                Suburb �

Rental Agent Company�

Contact Person					        Contact Phone�



What suburbs would you prefer to live in?�

Are you a First Home Buyer?�

What type of home (number of  

bedrooms etc.) would you require?

What “move in” funds (deposit) are you able to provide?  $�

What is the maximum weekly rent you would be comfortable paying?  $�

PART B - GENERAL QUESTIONS

PART C - FINANCIAL DETAILS

Assets - (What you own) Value $ Pers 1 / Pers 2 / Both

Bank Accounts

Motor Vehicles 1

Motor Vehicles 2

Furniture  
(house contents insurance)

Other

Other

Liabilities - (What you owe) Monthly  
Repayment

Amount  
Owing $ Pers 1 / Pers 2 / Both

Motor Vehicles 1

Motor Vehicles 2

Credit Cards

Child Maintenance

Other Personal Loans / Liabilities

Other Personal Loans / Liabilities



PART D - VERIFICATION

DECLARATION

AUTHORITY TO OBTAIN INFORMATION

ꞏ  Please provide 1 months’ worth of consecutive payslips per applicant

ꞏ  If Self-employed, please provide tax assessment and 6 months of bank statements

ꞏ� � Please provide evidence of any other income as declared (eg Govt Forms or Bank Statements)

ꞏ  Please provide photocopies of driver’s licence for each applicant

The information I am providing in this application is true and correct.

Person 1						      Person 2

Signature						      Signature�

Person 1						      Person 2

Name							       Name				  

Date            /           /              

I,				    &				    give permission to Nexfer Pty Ltd

to obtain information in relation to my rental history.�

Person 1						      Person 2

Signature						      Signature				  

Date            /           /              

Please send your application  
and any other documents to:

Attn: Christina Jamieson
Post: PO Box 133 Mortdale NSW 2223

E: christina@schoolofhomeownership.com.au
Ph: 0431 833 053
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