
RENTAL APPLICATION - RESIDENTIAL
929 Richmond Road

PROPERTY: _____________________________  UNIT NO.: ______________   TYPE: ___________

OCCUPANCY DATE DESIRED: _____________________ NUMBER OF OCCUPANTS: _______

APPLICANT:  Mr.	 Miss	  Mrs.	  Ms. (circle/click whichever applies)

Name:_________________________________________Date of Birth (YEAR/MM/DD/):__________________

Present Address:____________________________City_______________Province________Postal________

Phone:___________________________Years at Address__________ Monthly Rent/Mortgage___________

Present landlord name and phone number:_____________________________________________________

Previous Address:__________________________________City__________Province__________

Years at Address__________ Monthly Rent/Mortgage___________

Employer’s Name & Address:_________________________________________________________________

Present Position:________________________________________________Bus. Phone: ________________

Years in Present Employment:_____________________________Annual Income: _____________________

Additional Income: _________________________Source:__________________________________________

Social Insurance Number: _____________________________ Email: ________________________________

CO-APPLICANT:  Mr.          Mrs.      Miss      Ms.  (circle whichever applies)

Name:_________________________________________Date of Birth (YEAR/MM/DD):__________________

Present Address:____________________________City_______________Province________Postal________

Home Phone:______________________Years at Address_________ Monthly Rent/Mortgage___________

Present landlord name and phone number:_____________________________________________________

Previous Address:__________________________________City__________Province__________

Years at Address__________ Monthly Rent/Mortgage___________

Employer’s Name & Address:_________________________________________________________________

Present Position:________________________________________________Bus. Phone: ________________

Years in Present Employment:______________________________Annual Income: ____________________

Additional Income: _________________________Source:__________________________________________

Social Insurance Number: ____________________________   Email: ________________________________	
	     

TO CONTACT IN CASE OF EMERGENCY:

Name:_______________________Address:_________________________________Phone:______________

The applicant(s) agree(s) that the deposit of one month rent paid to the Landlord upon the making of this application and 
offer to lease, shall be forfeited to the Landlord if the applicant(s) withdrawl(s) this application and offer to lease.  If the 
Landlord accepts the offer to lease the deposit shall be applied to the last month’s rent, if the Landlord does not accept 
the offer to lease, the deposit, without interest, shall be returned to the applicant(s).

I/We warrant and confirm that the information given herein is true and correct and I/We understand clearly that it is being 
used to determine my/our credit responsibility. I/We also warrant that the previous landlord(s) may be contacted and may 
release my/our personal information for the purpose of a rental history reference.

_________________________________________ 		 _______________________________________
APPLICANT						      CO-APPLICANT

_________________________________________	             _______________________________________
DATE						                   RENTAL AGENT	

Please send this rental application once completed to azure@apollomgt.com

mailto:azure@apollomgt.com
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