MANAGEMENT AUTHORITY

SAVERYS MREINZ

PO BOX 79 361 

ROYAL HEIGHTS

AUCKLAND 8
I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

hereby authorise you to act as my agent on the terms and conditions hereinafter set forth with respect to management of the property owned by me and described in the schedule hereto.

I HEREBY INSTRUCT YOU:

1 To collect all rents owing from time to time on the aforesaid property and to pay them out as hereinafter directed.

2 To arrange new tenancies as necessity arises, to set new rent levels from time to time so that the property remains reasonably tenanted and reasonably reflects the current market level of rents for such properties and to sign tenancy agreements on my behalf.

3 To carry out and pay for on my account any urgent repairs to the property that may occur from time to time.

4 To pay on my account such regular outgoings as are described hereafter.

5 To arrange for and supervise any major repairs, or renovations to the property authorised by me in writing or verbally.

6 Where you are unable to obtain payment of arrears of rent by your own endeavors you are instructed to take the case to the Tenancy Tribunal at my expense and then employ a debt collector on my behalf and at my expense.

7 Inspect the property 6 monthly or as specified (but no more than 4 weekly) and charge me $30 plus GST per full inspection. 

TERMS AND CONDITIONS OF AGENCY:

1 The agent shall be entitled to be paid and remunerated by me for his services:

a. On all rents collected: 8 % plus GST.  Minimum fee $20.00 per week plus GST.

b. On organising maintenance work and disbursements: 8 % plus GST

c. Full inspection of new tenants after approximately four to five weeks. Thereafter full inspections six monthly or more often as we feel necessary or as advised by the landlord. Inspection charge of $30 plus GST applies.

2 The agent shall be entitled to deduct his proper charges and reimbursements as detailed above for monies collected by him on account of the owner.

3
The agent shall use his best endeavors to ensure continuity of rent and that maintenance of the property is carried out, but shall not be personally liable to the owner for any default in payment of rent or any damage caused to the property by any tenant whether or not the tenancy has been arranged by the agent. 

4
The agent shall pay the following regular outgoings from my rental account for which no fees will be charged: - Land Rates:
YES/NO

8     Insurance:
YES/NO

5 The landlord may terminate the agency by giving the agent one month's notice in writing, after an initial 6-month period, commencing from the date of a signed tenancy agreement for the property.  The agent may give the landlord one month's notice to terminate the agency at any time.

6
Is the property on the market for sale?
YES / NO

7     
Would you agree to a long-term tenancy? 
YES / NO
Length of tenancy . . . . . . . . . . . . . . . . . .

9 The following animals are the only animals I will allow on the property:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

THE SCHEDULE

The address of the property / properties:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Rents will be collected and direct credited to your account twice monthly. Bank account details (please attach a deposit slip)

Account Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Details of insurance's:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Owner's full name and address: 
     Contact Ph: . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Work Ph: . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Dated this . . . . . . . . . Day of . . . . . . . . . . . . . . 20 . . . . .

. . . . . . . . . . . . . . . . . . .

           . . . . . . . . . . . . . . . . .

Signature of Agent



Signature of Owner 
