APPLICATION FOR TENANCY

Applicant’s Primary Information: First Name: Middle Name: Last Name

Date of Birth Present Address

Phone No. Own Rent How Long at Present Address CurrentRent__
Previous Address

How Long Reason for Leaving Rent Was

Co-Applicant’s Information: First Name: Middle Name: Last Name

Date of Birth Present Address

Phone No. Own Rent How Long at Present Address CurrentRent_
Previous Address

How Long Reason for Leaving Rent Was

Applicant’s Statements: |/We do not own any pets [/We own a pet or pets If owned describe pet(s)

I/We are non smokers I/We are smokers Note: Landlord’s are not responsible for tenant’s

possessions. If accepted you must carry tenant’s insurance covering your possessions and protecting you against Liability. 1/We presently insure our
belongings and coverage for third party liability: YesJ:L No

Consent: The Applicant consents to the Landlord obtaining credit, personal and employment information on the Applicant from one or more
consumer reporting agencies and from other sources of such information. The Applicant authorizes the reporting agencies and any other person,
including personnel from any government ministry or agency, to disclose relevant information about the Applicant to the Landlord. If this application
is accepted, the Applicant understands that the above information will also be used and disclosed for responding to emergencies, ensuring the
orderly management of the tenancy and complying with legal requirements.

Applicant’s Signature Date Signed Co Applicant Signature
Date Signed

First Applicant’'s Supplementary Information:

Secondary Phone Number Cell No. Work Phone
Email Address

Present Landlord/Building Manager’s Name: Address
Phone Number

Previous Landlord/Building Manager's Name Address
Phone Number

Employer: Position Monthly Income
Supervisor's Name: Phone Number Length Employed___
Previous Employer: Position Monthly Income
Supervisor's Name Phone Number Length Employed
Vehicle Make: Model Colour License Plate
Second Vehicle Model Colour License Plate
Business or Personal Reference Name: Address

Phone No.

Next of Kin, Doctor, or person for emergency contact Name: Address

Phone No. Name: Address

Phone No.




APPLICATION FOR TENANCY

Co Applicant’s Supplementary Information:

Secondary Phone Number Cell No. Work Phone
Email Address

Present Landlord/Building Manager’'s Name: Address
Phone Number

Previous Landlord/Building Manager's Name Address
Phone Number

Employer: Position Monthly Income
Supervisor's Name; Phone Number Length Employed___

Previous Employer: Position Monthly Income
Supervisor's Name Phone Number Length Employed

Vehicle Make: Model Colour License Plate
Second Vehicle Model Colour License Plate

Business or Personal Reference Name: Address
Phone No.

Next of Kin, Doctor, or person for emergency contact Name: Address
Phone No. Name: Address
Phone No.

Other Adult Occupants: Names: Names:
Names: Names:

Other Minor Occupants: Names: Names:
Names: Names:

Landlord Signature:

The information you provided on both pages continues as part of your application for tenancy. Your signature on the 1st page confirms all information
on both pages is true and correct.




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	31: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	21: Off
	22: Off
	7: Off
	8: Off
	29: Off
	30: Off
	34: Off
	35: Off
	37: 
	39: 
	32: Off
	33: Off


