
PERSONAL INFORMATION
FIRST NAME MIDDLE NAME LAST NAME S.I.N.

DATE OF BIRTH MARITAL STATUS DRIVERS LICENSE #

PHONE CELL PHONE WORK PHONE EMAIL

PRESENT HOME ADDRESS CITY/PROV/POSTAL CODE

LENGTH OF TIME PRESENT LANDLORD LANDLORD PHONE

REASON FOR LEAVING AMOUNT OF RENT IS YOUR PRESENT RENT UP TO DATE?

PREVIOUS HOME ADDRESS CITY/PROVE/POSTAL CODE

LENGTH OF TIME PREVIOUS LANDLORD LANDLORD PHONE

REASON FOR LEAVING AMOUNT OF RENT WAS YOUR RENT UP TO DATE

PREVIOUS HOME ADDRESS CITY/PROVE/POSTAL CODE

LENGTH OF TIME PREVIOUS LANDLORD LANDLORD PHONE

REASON FOR LEAVING AMOUNT OF RENT WAS YOUR RENT UP TO DATE
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RENTAL APPLICATION
Every occupant over the age of 18 MUST fill out a separate application (even if married). Please fill out 
this form COMPLETELY and sign where indicated. All data herein is deemed confidential.

Unit Applied For: Unit_________ Building_________________________________________Rent:$_______

PROPOSED OCCUPANT(S)
NAME RELATIONSHIP OCCUPATION AGE

NAME RELATIONSHIP OCCUPATION AGE

NAME RELATIONSHIP OCCUPATION AGE

NAME RELATIONSHIP OCCUPATION AGE



PROPOSED PETS
TYPE WEIGHT VACCINATION DATE COLOUR SPAY/NEUTER AGE

TYPE WEIGHT VACCINATION DATE COLOUR SPAY/NEUTER AGE

VEHICLES INFORMATION
YEAR MAKE MODEL COLOUR PLATE # PROVINCE

YEAR MAKE MODEL COLOUR PLATE # PROVINCE

EMPLOYMENT
CURRENT EMPLOYER OCCUPATION HOURS/WEEK

SUPERVISOR PHONE                                        EXT YEARS EMPLOYED

ADDRESS CITY/PROV/POSTAL CODE

CURRENT EMPLOYER OCCUPATION HOURS/WEEK

SUPERVISOR PHONE                                       EXT YEARS EMPLOYED

ADDRESS CITY/PROV/POSTAL CODE

INCOME
CURRENT INCOME SOURCE PROOF OF INCOME PROVIDED

CURRENT INCOME SOURCE PROOF OF INCOME PROVIDED

CURRENT INCOME SOURCE PROOF OF INCOME PROVIDED

FINANCIAL INFORMATION
CAR LOAN/LIEN HOLDER BALANCE OWED MONTHLY PAYMENT CREDITOR’S PHONE#

CREDIT CARD BALANCE OWED MONTHLY PAYMENT CREDITOR’S PHONE#
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CREDIT CARD BALANCE OWED MONTHLY PAYMENT CREDITOR’S PHONE#

CREDIT CARD BALANCE OWED MONTHLY PAYMENT CREDITOR’S PHONE#

CHILD SUPPORT/OTHER LOAN BALANCE OWED MONTHLY PAYMENT CREDITOR’S PHONE#

BANK ACCOUNT/NAME OF BANK BALANCE ACCOUNT NUMBER

FINANCIAL INFORMATION

EMERGENCY CONTACT/PERSONAL REFERENCE INFORMATION
EMERGENCY CONTACT PHONE EMAIL

RELATION ADDRESS CITY/PROV/POSTAL CODE

EMERGENCY CONTACT PHONE EMAIL

RELATION ADDRESS CITY/PROV/POSTAL CODE

PERSONAL REFERENCE PHONE PHONE

RELATION ADDRESS CITY/PROV/POSTAL CODE

PERSONAL REFERENCE PHONE PHONE

RELATION ADDRESS CITY/PROV/POSTAL CODE

APPLICANT QUESTIONNAIRE/ AUTHORIZATION

Has applicant ever been sued for bills?    YES   NO Has applicant ever been locked out of the apartment by 
the sheriff?        YES   NO

Has applicant ever been bankrupt?          YES   NO Has applicant ever been brought to court by another 
landlord?       YES   NO

Has applicant ever been guilty of a felony?      YES   NO Has applicant ever moved owing rent or damaged an 
apartment?     YES   NO 

Has applicant ever broken a lease?        YES   NO Is the total move-in amount available now? (first and last 
month’s rent)      YES   NO
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The applicant represents that all statements made above are true and correct. The applicant hereby consents that 
the landlord or his/her agent is authorized to order credit reports, criminal background checks and any other 
reasonable tenant screening reports from third party providers. The applicant also authorizes the landlord to 
contact past and present employers, landlords, creditors and/or neighbours to verify employment, income, rent 
payment history, cleanliness and any other relevant inquiries as to the applicant’s likelihood to make regular, timely 
rent payments and treat the leased premises with care and respect. This application is not a rental or lease 
agreement.

Applicant’s Signature:___________________________________________________   Date:_____________________

Applicant’s Name (PRINT):__________________________________________________________________________
If you have any questions about the interpretation or legality of this form, please consult an attorney or other qualified 
person.

APPLICANT QUESTIONNAIRE/ AUTHORIZATION

NOTES:
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