
Each adult must fully complete a separate form before  
any application can be processed.  

Application for Rental Accommodation 
The Landlord acknowledges the Confidentiality of this Document 

FAX: 1-877-471-5111 

1. ACCOMMODATION ADDRESS:       

Type Requested: 1 bedroom 2 bedroom 3 bedroom Other 

Date Requested:       

Adults:       Names of people to occupy 

premises: Children:       

 
2. PERSONAL INFORMATION OF APPLICANT  

Full Name:       Birthdate:       

Current Mailing Address:       How long?       

(with Postal Code)         

Phone#: (H)       (W)       

Email Address:       

Previous Address:       How long?       

Driver’s License#:       

 
3. EMPLOYMENT INFORMATION OF APPLICANT 

Current Employer:       Occupation:       

Supervisor:       How long?       

Address:       Phone#:       

Previous Employer:       Occupation:       

Supervisor:       How long?       

Address:       Phone#:       

 

4. CREDIT INFORMATION OF APPLICANT  
Monthly Income:       

 
5. RENTAL HISTORY 

Current Landlord:       Phone#:       

Previous Landlord:       Phone#:       

 

6. CONTACTS IN CASE OF EMERGENCY 
Name:       Name:       

Phone#:       Phone#:       

Relationship:       Relationship:       

 

7. ADDITIONAL INFORMATION  
Is the total move-in amount available now?       

Have you ever broken a lease?       

How many evictions have been filed on you?       

What may interrupt your ability to pay rent?       

What kind of pets do you have?       Do you mind smoking outside?       

 
Pitbulls Rottweilers or any mixed breed of dogs that are part Pitbull or Rottweiler are NOT permitted under ANY circumstance. 

 
APPROVAL OF THIS APPLICATION IS SUBJECT TO THE LANDLORD AND TENANT SIGNING A RESIDENTIAL TENANCY AGREEMENT. 

 
 

All statements that I made in this application are true. I authorize the Landlord (and his Agent DETI Enterprises) 
to obtain a consumer credit report and to contact the above references for verification of any applicable details. 

 

  
Signature of Applicant 

Dated this _____ day of ____________, 20___ 
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