KING STREET

RENTAL APPLICATION FORM

The undersigned hereby makes application to rent the apartment located

a , apartment number
beginning on 20

Name of applicant:

Address:

Phone (Home): Phone (Work)
Birth Date S.I.N.

Name of other people who will be living in the unit:

Name and phone number of current landlord:
How long have you lived there?
Name and phone number of previous landlord:
How long did you live there?

Name and phone number of employer:

Position: How long have you worked there?
Monthly salary: Other sources of income:

Name and phone number of previous employer:

Position: How long did you work there?

Name of bank and bank address:

Driver’s licence number:

Name and number of three personal references— NOT Family members:
1.
2.
3.
Name and number of an emergency contact:

Have you ever filed for bankruptcy? Yes [1  No_ []
Have you ever been evicted? Yes [[] No []

If yes, please give date and explanation:

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

| agree to the obtaining of credit and/or personal information required at any time in connection with this
agreement and to the disclosure of any credit information to any credit reporting agency. 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 (PIPEDA).

Signature: Date:
Pleasereturn Application to 52 %2 Simcoe Street, N., Oshawa, L 1G 4S1 Ontario or email to info@fourteenl-2.com
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