oz PO Box 21056,

,]./-\ Mapleridge PO,
Kawartha Peterborough, Ontario
Property and Legal Services K9J 8M7

Tel: 705-808-3505

RENTAL APPLICATION
Apartment: Date of Occupancy:
Price: Deposit

PLEASE TELL US ABOUT YOURSELF

Full
Name

Home Phone

Date of Birth

Email Address:

Driver’s License Number:

Co-Applicant Name

Co-Applicant Date of Birth

Names of Dependents

Do you Smoke?

Do you Have Pets?

If yes, list all




PLEASE GIVE RESIDENTIAL HISTORY (LAST 2 YEARS)

Current Address

City Province Postal Code

Month/Year Moved In Rent $

Reasons for
Leaving

Landlord/Agent Phone

Previous
Address

City Province Postal Code

Month/Year Moved In Rent $

Reasons for
Leaving

Landlord/Agent Phone

PLEASE PROVIDE YOUR EMPLOYMENT INFORMATION

Your Status: Full Time Part Time Student Unemployed

Present Employer

Dates
employed Occupation

Supervisor Name Phone

Previous Employer

Dates
employed Occupation

Supervisor Name Phone




Co-Applicant Status: Full Time Part Time Student Unemployed

Present Employer

Dates
employed Occupation

Supervisor Name Phone

Previous Employer

Dates
employed Occupation

Supervisor Name Phone

If you have other sources of income that you would like us to consider, please list
income, source, and person who we may contact for confirmation.

Income Source

Contact Name

PLEASE LIST YOUR REFERENCES

Personal Reference:

Name

Address

Phone Relationship

ADDITIONAL INFORMATION:

Please give any additional information that might help owner/management
evaluate this application?




First and last month’s rent must be paid by CASH, CERTIFIED CHEQUE or
MONEY ORDER. | understand that the submission of this completed
application and the applicable deposit constitutes a commitment to rent the said
unit. | further understand that the lease must be signed within 10 days after the
date of approval. If the lease is not signed within 10 days, the unit will be re-
rented to another party.

In the event that Kawartha Property and Legal Services does not accept this
application, | understand that reasons for refusal may not be divulged.

| acknowledge and agree that in the event that this application is accepted and
in the event that the existing occupant of the said unit fails to vacate prior to my
commencement of occupancy, | shall only be entitled to the return of any
monies paid with this application, without interest or deduction, and without any
entitlement to occupy the said unit. The intent being that neither the Landlord
nor its Agent will be liable or responsible to me for any loss, damages or costs
incurred by myself resulting from the existing occupants failure to vacate the
premises and the inability of the Landlord to deliver possession of same to
myself.

| certify that the information given is complete and correct and | understand that
this application will be revoked if any information is incorrect or incomplete. |
authorize verification of this application, references, and credit record, as the
Landlord may deem necessary at any time before, during or after tenancy.

The undersigned hereby consents to the collection and use of personal
information about me in accordance with The Personal Information Protection
and Electronic Documents Act.

The above information, to the best of my knowledge, is true and correct.

Please Sign: X

Name of Applicant:

Date:




