
RENTAL APPLICATION     
* Each adult (18 or older) must fill out a separate application.

Applicant Information: 

First _____________________________ Middle _________________ Last _____________________________________  

Birth Date ___________________________ Home Phone ______________________ Cell _________________________ 

Best number to reach you (check one):         Home       Cell     Driver’s License #___________________________________ 

S.I.N. #________________________________ Marital Status (check one):      Married      Single      Common-law 

Today’s Date ________________________________ Date Unit Required ______________________________________ 

 

Street ____________________________________________ City ___________________________ Prov._____________ 

Postal Code ____________________ Length of Stay _________________________ Were You Evicted:       Yes       No 

Reason for Moving __________________________________________________________________________________ 

Current Monthly Rent Payment ($0.00) ___________________________ Landlord’s Name ________________________ 

Landlord’s Number ______________________________ 

 

Name of Company _______________________________ Occupation _________________________________________ 

Phone # _______________________ Full Address _________________________________________________________ 

Hours:       Full-time      Part-time   Monthly Gross Pay ($0.00) ________________ Length of Employment______________ 

  

1. Make _____________________________ Model _______________________________ Year ___________________

Colour ___________________________ License Plate _____________________________________ 

2. Make _____________________________ Model _______________________________ Year ____________________

Colour ___________________________ License Plate _____________________________________ 

 

1. Name _________________________________ Phone #_______________________Relation to Self _______________

Full Address ________________________________________________________________________________________ 

2. Name _________________________________ Phone #_______________________Relation to Self_______________

Full Address ________________________________________________________________________________________ 

Current Address: 

Present Employer: 

Vehicle(s): 

References (not family or friends): 



 

1. Name ________________________________ Phone #________________________Relation to Self_______________

Full Address ________________________________________________________________________________________ 

2. Name________________________________ Phone #_________________________Relation to Self_______________

Full Address ________________________________________________________________________________________ 

 

Have you ever been sent a late rent notice? _______________________ Do you smoke? __________________________ 

Have you ever been convicted of a felony? ____________ Have you ever filed for bankruptcy? _____________________ 

Do you have any children – how many/age(s)? ____________________________________________________________ 

Do you have any pets? If yes, please describe: ____________________________________________________________ 

What is your anticipated length of stay at our facility? ______________________________________________________ 

Are you planning to live alone or with other individuals (explain)? ____________________________________________ 

Have you ever been evicted for any reason? If so, why? _____________________________________________________ 

Do you have renter’s insurance? If so, who is your provider? _________________________________________________ 

We many run a credit/criminal background check. Is there anything negative we will find that you would like to 
comment on? ______________________________________________________________________________________ 

I certify that all statements given herein are true and correct. I hereby authorize a credit and/or criminal check to be 
made, verification of information I provided, and communication with any and all names listed on this application. I 
understand that any discrepancy or lack of information may result in the rejection of this application. I understand that 
this is strictly an application for an apartment and does not constitute a rental or lease agreement in whole or part.  

Signature: _______________________________________________________ Date: _____________________________ 

Emergency Contacts: 

General Information:  

Agreement & Authorization 
Signature 


