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Lease Application Form

ALL DETAILS SUPPLIED ARE STRICTLY CONFIDENTIAL

	Shop Number:
	


SECTION 1 – APPLICANT DETAILS

applicant details if individual or partnership:

	Applicant’s Name:
	

	Address:  
	

	Phone/E-mail:
	

	Fax:  
	

	Trading as:
	

	A.B.N:
	

	Previous Address:
	


applicant details if company:

	Company Details:
	

	Contact Name:
	

	Directors Names:
	

	A.B.N:
	

	Trading as:
	

	State of Incorporation:
	

	Registered Address:
	


Note:
The City of Greater Geelong  may collect, use and disclose your personal information for the purposes of managing your lease and for other related business activities. This may include passing your personal information to our contractors, agents and other third parties that assist us in our business, including, without limitation, property managers, credit reference agencies, banks and our professional advisers. 
APPLICANTS RETAIL EXPERIENCE: 

	

	

	

	

	

	


APPLICANTS BUSINESS/MANAGEMENT EXPERIENCE:  

	

	

	

	

	

	


OTHER RELEVANT DETAILS: 

	

	

	

	

	

	


APPLICANTS BUSINESS STRUCTURE

Sole Trader:

(
Partnership:

(
Company:

(
Franchise:

(
License:


(
APPLICANTS STATEMENT OF ASSETS AND LIABILITIES

FOR ________________________________________________________________________________

OF__________________________________________________________________________________ 

	Liabilities
	Amount Owing
	
	Assets
	Present Value

	Mortgage
	
	
	House/Property/Land
	

	1.
	$
	
	1.
	/      /

	2.
	$
	
	2.
	$

	3.
	$
	
	3.
	

	Loans
	
	
	Other Property  (Detail)
	

	1.
	$
	
	1.
	$

	2.
	$
	
	2.
	$

	3.
	$
	
	3.
	$

	Hire Purchase
	
	
	Furniture & Household effects  plant & machinery
	

	1.
	$
	
	1.
	$

	2.
	$
	
	2.
	$

	3.
	$
	
	3.
	$

	Bank O’draft (Current Owings)
	$
	
	Stock in Trade
	$

	
	
	
	
	

	Other Liabilities
	
	
	Bank Account balance
	$

	1.
	$
	
	Cash on hand
	$

	2.
	$
	
	Shares or similar (mkt value)
	$

	3.
	$
	
	
	

	
	
	
	Other Assets (detail)
	

	
	
	
	1.
	$

	
	
	
	2.
	$

	
	
	
	3.
	$

	
	
	
	
	

	TOTAL LIABILITIES
	$
	
	Total Assets
	$

	Surplus of Assets over Liabilities is:   $______________________________________________




Note: Further proof of the above may be required prior to proceeding with any leasing agreements.

Are you or is your wife or husband an undischarged bankrupt or have either of you assigned your estate for the benefit of creditors or had judgement recorded against you?  If so, give particulars.

The above assets are held solely by me/us and are not held in a trust.  The information contained herein is to the best of my/our knowledge true as at this date.

Signature of Applicant/s  _______________________           


Date:  _____________________   

(If the above assets are held by joint owners, name of joint owners to be written.)

DISCLOSURE

Please provide us with information regarding any past or current convictions under Australian law.  (Please note that this question is optional.)

	

	

	

	

	


APPLICANT SOLICITORS DETAILS

	Solicitors:  
	

	Address
	

	Contact Name
	

	Phone
	

	Fax:
	


SECTION 2 - TENANCY DETAILS

	SHOP NUMBER
	

	NET LETTABLE AREA
	.0 M2

	BASE RENT - 
	$00 pa

	OPERATING EXPENSES - 
	$ pa

	PROMOTIONAL LEVY - 
	$00

	OTHER COSTS (LICENCES/SIGNAGE) – INVOICED QUARTERLY
	$

	TOTAL  OCCUPANCY COST -
	$

	PERCENTAGE RENTAL RATE
	 %

	SALES OVERAGE POINT - YEAR 1:
	$000

	BANK GUARANTEE
	$ (Inc GST)

	SECURITY DEPOSIT: (To be offset against first months Rent, Outs & Promo
	$ (Inc GST)


SECTION 3 – APPLICANTS RETAIL PLAN

Please provide us with a copy of your budget and a business plan covering the first 3 years of trading.  A brief summary of your experience and the reasons why you will succeed (50-100 words).

	

	

	

	

	

	


Please provide the following details regarding the business.

Your anticipated Annual Turnover  


Year 1 

$








Year 2 

$








Year 3 

$


Proposed retail value of stock on hand (average) 


$


Proposed cost of new shop fit out works 



$


Are you borrowing money for the business 


Yes / No 

If borrowing money, please specify amount 


$


If purchasing a business, please provide cost of:







Goodwill 
$








Stock 
 
$








Fitting/Fit out 
$


SECTION 4 - REFERENCES
Please provide us with details of references we may contact and include any written references you may have with this application.

Please complete the attached letters to each Referee to enable us to provide clarity with regard to Privacy Legislation.

BUSINESS REFERENCES

	Bank:
	
	Branch:
	

	Contact:
	
	Phone:
	

	Accountant:
	
	

	Address:
	
	

	Contact:
	
	Phone:
	

	Trade Referee:
	
	

	Address:
	
	

	Contact:
	
	

	Phone:
	
	

	Trade Referee:
	
	

	Address:
	
	

	Contact:
	
	

	Phone:
	
	

	Previous Landlord / Managing Agent:
	
	

	Address:
	
	

	Contact:
	
	Phone:
	


Please note that checking references and credit references is standard procedure. Should you have any objections to the checking of references and credit references, please indicate below.




    Please tick


Yes I do object
 
(

No objection

(
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