RENTAL APPLICATION FORM

For the property known as

Unit #

Number of occupants for this unit:
First day of occupancy:

Date: 20

Size of unit you are applying for (circle one or more):

1 Bedroom 2 Bedroom 3 Bedroom

Applicant #1
Full name of Applicant

Phone

Driver’s License Number

Social Insurance Number

Date of Birth

Number of Children ____ Ages

Present Address

From To

Present Landlord’s Name

Phone

Present Landlord’s Address

Previous Address

From / To

Nearest Next of Kin: Name

Phone

Phone

Present Employer
Address

How Long Income

Name of Bank

Position

per
Branch

References:
Name and Address;

Phone:

Name and Address;

Phone:

Name and Address;

Phone:

Applicant #2
Full name of Applicant

Phone

Driver’s License Number

Social Insurance Number

Date of Birth

Number of Children ____ Ages

Present Address

From To

Present Landlord’s Name

Phone

Present Landlord’s Address

Previous Address

From / To

Nearest Next of Kin: Name

Phone

Phone

Present Employer
Address

How Long Income

Name of Bank

Position

per
Branch

References:
Name and Address;

Phone:

Name and Address;

Phone:

Name and Address;

Phone:




I/We the undersigned:

a)
b)

d)

Certify the information to be correct

The information provided in this application will be used to verify your ability to meet your financial obligations while residing in this
complex. It could also be used to trache your whereabouts should you default on your financial obligations with this company.

I hereby authorize personal investigations

Pets are not allowed without written approval from the Landlord, only one approved pet is allowed per rental unit.

Agree to transfer utilities into my name.

Agree to provide proof of Tenant Insurance before the tenancy begins.

this document is null and void if any information provided is false.

Agree to abide by the rules and regulations listed on the reverse of this page.

2)

Applicant’s Signature Applicant’s Signature

Electronic filing of this form is forthcoming; for now please fill out and return vial postal mail to:

P & R Lomas
PO Box 2143
Rostetown SK SOL 2V0

or
fax to:

306-882-2939



