APPLICATION FOR APARTMENT RENTAL

Please fill out one application for each occupant

APARTMENT RE Q UESTED: Location: Unit # Rent:
Deposit with application: Lease Start Date:

TENANT INFORMATION: First Name: Last Name:

D.O.B. S.IN:

Current Address: Street City Provinvce Postal Code
Phone Numbers: Home: ( ) Work: ( ) Cell: ( )

Pets: (Y/N) ifyes, Type, Quantity, Breed:

EMAIL: (Please print clearly)

Living Situation: Alone / Roommate / Family (circle one) Other:

EMERGENCY CONTACT: First Name: Last Name: Relationship:
Current Address: Street City Provinvce Postal Code
Phone Numbers: Home: ( ) Work: ( ) Cell: ( )

EMAIL: (Please print clearly)

GUARANTOR (i lf applicable): First Name: Last Name: Relationship:
Current Address: Street City Provinvce Postal Code
Phone Numbers: Home: ( ) Work: ( ) Cell: ( )

EMAIL: (Please print clearly)

CURRENT LANDLORD: Name: Tel: ( ) Rent:

Since: Lease End: Reason for Leaving:

Previous Address if less than 3 years:

CURRENT EMPLOYMENT: Company Name: Supervisor:

Tel: ( ) Length of time: Position:

Net Income: weekly / Monthly / Yearly (circle one)
*Proof of income / Letter confirming employment and most recent pay stub are required

*Any piece of photo ID

REGIE DE LOGEMENT

Any claim current or past filed against you, vour roommate, or guarantor: Yes / No) _If ves. please explain on back. —

I hereby authorize the verification of the information above through a credit office and or financial institutions. Any false declaration will
automatically result in rejection of the present application. I understand that the deposit is to secure the apartment for me. If I am accepted, the
deposit will be applied against the first month’s rent; if refused, returned in full. If after being accepted I refuse, I lose my deposit.

It is understood that the acceptation of the applicant as a tenant shall be conditional to a satisfactory credit investigation. The lease will take effect
only upon signing by both parties and receipt of complete payment of the first month’s rent. The Parties hereby declare that this Notice be written in
the English language. Les parties déclarent qu'ils exigent que ce bail soit écrit dans la langue anglaise.

Hand Signature: Date:
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