
 

+61 438 876 307  MY LITTLE NEST  booking@mylittlenest.com.au 

 

ROOM RENTAL APPLICATION FORM 

 

APPLICANT DETAILS 

Full Name: ______________________________________________ DOB: _____________________ 

Phone: ______________________ E-Mail: _____________________________________________________ 

Current Address: ___________________________________________________________________________ 

City: ___________________________ State: __________________ Zip/Postal Code: ________________ 

Vehicles? ☐ Yes ☐ No     If Yes, Registration/Model: ______________________________________ 

Ever Been Evicted?  ☐ Yes ☐ No    If Yes, Describe: ____________________________________________ 

 

TENANCY 

Length of Stay: _______________ Start Date: ___________________ End Date: ___________________ 

House?  ☐ Fisher Nest     ☐ Princess Nest      No. of Occupants?  ☐ 1     ☐ 2     

 

CURRENT EMPLOYMENT 

Company: ________________________ Occupation/Title: _____________________________________ 

Street Address: ___________________________________________________________________________ 

City: __________________________ State: _____________ ZIP/Postal Code: _______________ 

 

EMERGENCY CONTACT DETAILS 

Full Name: ______________________________  Relationship: _________________________ 

Phone: ___________________________ 


