RENTAL APPLICATION
Please READ and fill in ALL information.

Full Legal Name:
SIN: DoB: -/ / Phone #:
Full Legal Name:
SIN: DOB: i) / Phone #:
Present Address:
How long there: Monthly Rent:
Name of Landlord: Phone #:

Reason for vacating:

Required occupancy date:
Premises:;

Details of occupancy:

MONTHLY RENT: %
1 agree to pay the following services applicable to the above premises:  Electricity () Gas () Heat ()
Hat Water Heater () Water/Sewer ()

First and Last month required. First month’s rent:
Last month's rent:

Midmnnﬂ‘-rtmne-lnpadiﬁn:
Total due before keys are released to the above;

Employment information:
Name of supervisor:
Phone #:
Previous Address:

o R A

How long there: Monthly Rent:
Name of Landlord: Phone #:

Reason for vacating:

Previous Address:

How long there: Monthly Rent:
Name of Landlord: Phone #:

Reason for vacating:

Upon return of this application, please include a copy of your photo ID!

Schedule A - the smoking or growing of cannabis in or on the rental premises:

Please be advised that all smoking of cannabis or growing of cannabys is prohibited in or on the premises. Should you choose to disregard this, it shall
be the grounds for eviction and the tenant will be reguired to pay for any mould or other remediabion required in the unit. The tenant shall be
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