
 

 
 

 

LEASE APPLICATION FOR PREMISES 
 

 Email: properties@commercialsa.com.au  
Phone: (08) 8231 8299 Fax: (08) 8231 9377 

 

Property Address:  

Term of Lease:  

Lease Renewal Options:  

Commencement Date:  

Rent per annum: $                                 GST & Outgoings 

Proposed Use for tenancy:  

Does your proposed Use supply 
goods or services to the public? 

YES / NO (please circle relevant answer) 

Conditions:  

  

  

  

Registered Name of Business:  

Postal Address:  

ACN Number:  ABN Number:  

Contact Name:  

Drivers Licence #:  

Contact Phone #: B:                                           M: 

Email Address:   

Personal Address:  

Lessee Name (the name the Lease 
will be in): 

 

If Lease is in a company name all Directors & Secretaries will be required to give Personal Guarantees 



 

  

Your Trading Experience:  

  

  

  

  

Trade Reference # 1:  

Company:  

Contact Name:  

Phone #:  

  

Trade Reference # 2:  

Company:  

Contact Name:  

Phone #:  

  

Trade Reference # 3:  

Company:  

Contact Name:  

Phone #:  

  

Current or Previous Landlord:  

Company:  

Contact Name:  

Phone #: B:                                           M: 

  

Are you or any of your business partners an undischarged bankrupt or have any of you assigned your estate for the benefit 
of creditors or had judgement recorded against you?     YES / NO 

If yes, please provide details:  

  

 



 

STATEMENT OF ASSETS AND LIABILITIES 

ASSETS 

Item Detail Value 

Property # 1 Address  

Property # 2 Address  

Property # 3 Address  

Furniture   

Vehicle # 1 Make                       Model  

Vehicle # 2 Make                       Model  

Plant & Machinery   

Stock   

Bank Savings   

Accounts Receivable   

Cash in Hand   

Other Assets   

 TOTAL ASSETS  

LIABILITIES 

Item Detail Value 

Mortgage on Property # 1 Address  

Mortgage on Property # 2 Address  

Mortgage on Property # 3 Address  

Credit Card Debt Bank  

Hire Purchase / Lease   

Overdraft Bank  

Accounts Payable   

Other Liabilities   

 TOTAL LIABILITIES  

 

I/We hereby certify that the above information is true and correct as the date of this application and that the assets 
as stated are held solely by me/us and are not held in a trust capacity. 

 

 

 -----------------------------------------------------------------   -------------------------------------------------------   

Applicant’s Signature     Applicant’s Signature 

Date:               /           /     Date:               /           /   

 

 

 

 



 
 


