THE
ADDRESS

PROPERTY MANAGEMENT

RENTAL APPLICATION FORM

Personal Information:

Name:
First Middle Last
Home Phone #: Cell Phone #:
Email: Date of Birth: - -
Day Month Year
Drivers License #: Social Insurance Number:

Address Information:

Address:

Number Street

City Province Post Code
Rent or Own: Residency From: Monthly Rent/Payments:
Landlord Contact: Reason for Moving:

Previous Address:

Number Street

City Province Post Code

Rent or Own: Residency From: Monthly Rent/Payments:

Landlord Contact: Reason for Moving:

Employment Information:

Employment Status: Job Title: Employed Since:
Monthly Income: Additional Income: Employer:
Address:

Number Street

City Province Post Code
Employer Phone #:
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Previous Employment:  Job Title: Employed From - To: -
Monthly Income: Additional Income: Employer:
Address:

Number Street

City Province Post Code
Employer Phone #:

Other Residents Information:

1. Name: Relationship: Age:
2. Name: Relationship: Age:
3. Name: Relationship: Age:

Do you have any Pets (type of pet):

Vehicle Information:

I.Make: ~~  Model: ~~~ Year:  Color: _ License:
22Make: ~~ Model: ~~~ Year:  Color: _ License:
Other Information:

In case of Emergency Contact: Phone #:

Relationship:

CONFIDENTIAL

The information on this application is true and correct to the best of my knowledge. | authorize the person to whom this application is
delivered to obtain my credit report from any credit-reporting agency and to contact my current or previous landlord and/or
employer(s) to establish or verify my financial standing. | understand that the disclosure of my SIN is optional and will only be used to
verify that the credit report request is accurately matched up with the correct data contained my credit history file. This information will
be used strictly for the purposes of verifying information pursuant to entering into or renewing a tenancy agreement. My information
will be held in the strictest confidence.

Date: - -

Day Month Year

Applicant Signature:

* Please submit a copy of the following: A Letter of Employment / Enrolment, Proof of Income
Two piece of IDs; Driver's License, Passport
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