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Name:

Phone: (07) 5476 7654, Fax (07) 5476 7673
1/100 Burnett Street, Buderim QLD 4556
ABN: 40 878 115 837, Licence No: 3239647
Email: rentals@realtyexcellence.com.au
www.realtyexcellence.com.au

pw / / Suburb

|___FORM 14|
Looking for a property

Date: / /

Home Phone: Work Phone:

Email Address:

Mobile Phone:

Current Address:

Real Estate Agent (if applicable):

Reason for Moving:

Do you have Real Estate References?: [ Yes [ INo

Location (preferred suburbs):

No. of tenants wanting to rent?:

Type of Property: [ |House [] Unit [] Townhouse [ ] Duplex [] Other

No. of Bedrooms: [ J1 [ 12 [13[ 14 [1 5[] Other

No. of Bathroom: [_11 [[]2 [[13 [JNot important [_] Other

Garage Accommodation: [ _[Carport [ ]Single [ ]Double [_]Not important [ ] Other

Fenced: [ ]Yes [_INo [_Not important

Do you have pets? [ ]Yes [ JNo No. of pets Type:
Other Requirements
Maximum Rental $ Required [] ASAP or [] insert date / /

Signature:




