
Rental Application

Building Address ______________________________________________________ Suite _________________ Type _________________


Start Date: _________________ Lease Term (1 Year Minimum) _________ Monthly Rent $_____________ Parking $ ______________


Each applicant must submit a separate form. To ensure a quick approval, please make sure all information is complete.


Applicant


Last Name _____________________ Frist Name _____________________ SIN (Optional) ________________ DOB _________________


Present Address __________________________________________ City/Province ___________________ Postal Code _____________


Own ▢   Rent ▢   (Please Check)   Mortgage Payment (If Applicable) $_________________ For How Long? ____________________


Telephone: Home/Cell _____________________ Work _____________________ E-Mail ________________________________________


Do You Have Any Pets? Yes ▢   No ▢   Number of Pets: ___________ Type(s): _____________________________________________


Co-Applicants or Additional Occupants                                                                                                                       MM/DD/YY 

Last Name _____________________________ First Name _____________________________ Date of Birth _______________________


Last Name _____________________________ First Name _____________________________ Date of Birth _______________________


Last Name _____________________________ First Name _____________________________ Date of Birth _______________________

Current Employment 

Employer _______________________ Phone ___________________ Occupation ________________________Years Employed ______


Contact Name ___________________ Gross Income $________________ Other Income $_______________ Source _______________

Present Landlord if Applicable 

Name ________________________________ Phone ___________________ Rental Location ____________________________________


Contact Name ____________________________ Phone ___________________ Rent $________________ How Long? _____________


Is Landlord Aware you Intend to Move? Yes ▢   No ▢   Reason for Moving? ______________________________________________


Previous Landlord (If Living at Current Address Less Than 2 Years) 

Name ________________________________ Phone ___________________ Rental Location ____________________________________

Emergency Contact  

Name ________________________________ Phone ___________________ Relationship _______________________________________

Information on Vehicle(s) 

Make & Model ___________________________ Year _______ Colour _________ License Plate __________________ Province ______


Make & Model ___________________________ Year _______ Colour _________ License Plate __________________ Province ______


Tenant insurance is required for all apartments. Proof of insurance will be required at lease signing. 
Collection and Use of Credit and Rental History Information: I hereby consent to you obtaining factual or investigative information about me 
from outside parties, including through a credit report conducted by Trans Union Credit Bureau. I authorize those parties to give you the 
information about me. The personal information provided on this form is required for and will be used to administer your application. In 
administering your application, personal information may be collected from, or disclosed to, credit or consumer bureaus, other landlords, and 
government or regulatory authorities. I verify that all statements on this application are true and I authorize verification of all references given. 
Information in connection with the entering into or renewal of a tenancy agreement may be conveyed to a third party. All personal information 
will otherwise be kept confidential and secure. 
I hereby offer to lease the above apartment at a monthly rate of $____________ plus parking $______________. I agree to pay rent & parking by 
Pre-Authorized Payment. If approved, I undertake to execute a standard lease by the landlord for the above building. It is understood that only 
those who are named above will occupy the suite.

Applicants Signature ________________________________________________ Date (MM/DD/YY) _______________________________

Referred by:   Newspaper ▢   Drive-By ▢   Sign ▢   Internet ▢   Referral ▢   Name: ____________________________


