
Working Smarter to Move you Faster

Lease Extension Form

35 Addison Street (PO Box A165) Shellharbour NSW 2529
phone: (02) 4297 8670      fax: (02) 4297 8674

renta ls@rightchoicerealestate.com.au

Please print and deliver completed and signed form to your Right Choice Property Manager.
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LEASE EXTENSION INFORMATION

Tenant Name(s):

Your Email:

Property Address:

Suburb:

Lease Expiry Date:              /           /

Lease Extended for:

Weekly Rent:   $

Number and ages of additional people/children residing at the property: (excluding those on lease)

Pets:

Type of Pet(s):

Number of Pets:

Original Lease Date:            /           /    

Post Code:

DAY

DAY

MONTH

MONTH

YEAR

YEAR

3 Months 6 Months 12 Months

Yes No

Inside Outside

I/we understand that this is an application for a lease extension and that the extension is covered by the terms and conditions of the original 
lease.

Date:               /               /

DAY MONTH YEAR

Applicant Signature:  

(If more than one applicant, “I” means “We” in this form). “I have read and I understand 
the above information” 


