
 

 

 

 

 

 

 

RENTAL APPLICATION 
 

 

1. RENTAL PREMISES APPLIED FOR: 

Apt #: ........….… Building Address:…….………….., City: …………………. 

Type of unit: ............ bedroom 

 

2.APPLICANT(S): PLEASE PRINT    

Name(s) 

 

Present Address  Telephone 

   

   

 

3. DETAILS OF OCCUPANCY:  

Name Gender Age (d/m/y) 

 ☐ Male ☐ Female  

 ☐ Male ☐ Female  

 ☐ Male ☐ Female  

 ☐ Male ☐ Female  

     
4.Term to Commence:.………..........     Term to End:.............................. .……. 

i) RENTAL INFORMATION:  Monthly Rental: $.………….............. 

           Parking:  $ ……................….. 

           Storage:  $............................... 
(PAYABLE IN ADVANCE ON OR BEFORE THE 1st OF EACH MONTH) 

 

ii) The applicant agrees to pay for the following:   (Specify Y/N) 

 Electricity  YES 

 Cable  YES  

 Heat  NO 

 Water  NO 

 Gas   NO 

 

iii) SUMMARY OF MONIES TO BE PAID  (BY CASH OR MONEY ORDER ONLY) 

  Total Monthly Rental for first month’s rent $.……….................. 

  Deposit towards last month’s rent  $.…………….......... 

  TOTAL     $.………................... 

  

iv) DEPOSIT RECEIVED WITH THIS RENTAL APPLICATION  $................................. 

 
I/We, hereby certify the information provided above and on the reverse of this form to be true. I/We, agree that upon acceptance of this Rental 

Application by the Landlord, I/We shall forthwith enter into a Tenancy Agreement incorporating the above terms into the Landlord’s usual 

form which, I/We, have been given the opportunity to review, in which event the deposit shall be applied towards the rent of the last month’s 

occupancy. IF I/WE SHOULD FAIL TO ENTER INTO SUCH TENANCY AGREEMENT, IN ADDITION TO ANY OTHER RIGHT TO 

DAMAGES ACCRUING TO THE LANDLORD, I/WE, AGREE AND ACKNOWLEDGE THAT THE DEPOSIT SHALL BE FORFEITED. 

If the Landlord is unable to give possession of the rented premises on the date of commencement of the term for any reason, the Landlord shall 

not be subject to any liability to the Applicants and shall give possession as soon as the Landlord is able to do so. the rent shall abate until 

possession of rented premises is offered by the Landlord to Tenants. Failure to give possession on the date of commencement shall not in any 

way affect the validity of the Tenancy Agreement, the obligations of the Tenants or in any way be construed to extend the term of this Tenancy 

Agreement. In the event that a Tenancy Agreement is entered into, this Rental Application by the terms of clause 24 of the Tenancy Agreement 

will be deemed to form part of the Tenancy Agreement. Any omission or misstatement by the Applicants in this Rental Application may result 

in the termination of your tenancy by the Landlord even after occupancy has been taken.  The Applicant hereby gives permission to the 

Landlord or his Agent to perform credit checks, to contact employers, landlord, references or to take any other 

reasonable steps to assess this Rental Application. 

.......................................................................                ......................................................................................  
   (Witness)        (Applicant 1) 
   

.......................................................................                ......................................................................................  
   (Witness)        (Applicant 2) 



 

CITYCORP Management undertakes to treat the collection, use and disclosure of information in compliance with the 

Privacy Act. 

APPLICANT’S PARTICULARS 

 APPLICANT (1)  APPLICANT (2) 

Date of Birth (dd/mm/yyyy) 

 

  

Social Insurance Number (optional) 

 

  

Email Address   

How long have you lived at your  

present address?  

 

 

 

   Cla 

 

 

☐☐☐☐☐☐ 

  

Landlord's name and telephone   

How long have you lived at your 
previous address? 

  

Previous Landlord's name and 
telephone number 

  

Occupation 

 

coocoop 

  

Length of employment   

Employer's name and telephone   

Annual income   

Make, year, and colour of car   

License number   

Driver's license number   

Pets: ☐ No  ☐ Yes  How many?   

What kind of pet?   

IN CASE OF EMERGENCY, Contact Person or Next of Kin: 

 

Name:_________________________________________________________________________________ 

 

Address:_______________________________________________________________________________ 

 

Phone:_________________________________________________________________________________ 

 

Relationship:____________________________________________________________________________ 

 

 

I/We hereby certify that the above information is complete and correct. 

 
................................................................                ......................................................................................  
  (Witness)       (Applicant 1) 
 
.................................................................                ......................................................................................  

  (Witness)        (Applicant 2) 


