
APPLICATION FOR TENANCY AT 5 

DEAUVILLE LANE 

 

Consent and Declaration 

 

 
Please have all household members who have declared income sign this form. 
 
I confirm that all the information given about me in these forms are true and complete. 
 
I agree to allow Deauville Place Inc to make inquiries to verify the information given about me.  
I permit any person, corporation, or social agency to release any required information to 
Deauville Place Inc.  The information collected may be used for running a credit and landlord 
check, allocating an appropriate apartment unit, and to determine eligibility for tenancy. 
 
I understand that the housing provider, Deauville Place Inc, does not have to notify me before 
giving information on this form, or in any attached documents to the City of Toronto, or to any 
government or organization with whom the City of Toronto has an agreement. 
 
I understand that any information on this form or in any attached documents will only be given 
in accordance with the Freedom of Information and Privacy Act, the PIPEDA (Personal 
Information Protection and Electronic Documents Act) and associated regulations. 
 
 
 

_______________________________ ___________________________  
Signature of Household Member 1  Date 
 
 

_______________________________ ___________________________  
Signature of Household Member 2  Date 
 
If you have any questions or complaints about the collecting and sharing of this information, 
please call Kody Neeb, 905-330-6882 or email Deauvilleplace@outlook.com

 

 

 

 



RESIDENTIAL RENTAL APPLICATION 
 
Landlord Name: Deauville Place Inc 
Address:  202-268 Lakeshore Road East
   Mississauga, ON L5G 1H1
Telephone:  905-330-6882     Fax:  905-337-0881     Email:  Deauvilleplace@outlook.com
 
 
RENTAL PROPERTY INFORMATION: 

Rental Property Address: 5 Deauville Lane, Toronto, ON  

Application to Rent Unit: __________________________________________________________________ 

Anticipated Possession Date: __________________________________________________________________ 

The term of the tenancy will be a monthly lease starting ________________________________ for 12 months. 

The monthly rent will be: $_____________________________ 

Last Month’s Rent Deposit Required: $_____________________________ 

 

APPLICANT’S PERSONAL INFORMATION: 

Applicant’s Name: ________________________________________________________________________ 

Home Telephone: (______) ______ - ____________     Alternate Phone:  (______) ______ - ____________ 

Email Address (Optional):  ___________________________________  Date of Birth:  ___________________ 

Second Applicant’s Name: __________________________________________________________________ 

Second Applicant’s Date of Birth: ____________________________________________________________ 

Dependant’s Name(s)      Date(s) of Birth 

____________________________________________ __________________________________________ 

____________________________________________ __________________________________________ 

Do you have a pet?  Yes   No   If more than one pet, how many do you have?  _______________________ 

Please describe the type(s) of pet(s) you have: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

RESIDENTIAL HISTORY 

Present Address: ________________________________________________________________________ 

City: ___________________________________ Province:  _______________   Postal Code:  ___________ 

How long have you been at this address? ______________________________________________________ 

Landlord’s Name: _________________________________   Telephone:  (______) ______ - ____________ 
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Previous Address 1: ________________________________________________________________________ 

City: ___________________________________ Province:  _______________   Postal Code:  ___________ 

How long have you been at this address? ______________________________________________________ 

Landlord’s Name: _________________________________   Telephone:  (______) ______ - ____________ 

Previous Address 2: ________________________________________________________________________ 

City: ___________________________________ Province:  _______________   Postal Code:  ___________ 

How long have you been at this address? ______________________________________________________ 

Landlord’s Name: _________________________________   Telephone:  (______) ______ - ____________ 

 

EMPLOYMENT DETAILS: 

Present Employer: ________________________________________________________________________ 

Position: _________________________________ Date Hired:  _______________________________ 

Supervisor’s Name: _________________________________   Telephone:  (______) ______ - ____________ 

Salary:  $________________________ per year   per month   bi-weekly   weekly   daily  

If employed less than one year with present employer, please provide previous employer information. 

Previous Employer: ________________________________________________________________________ 

Position: _________________________________ Date Hired:  _______________________________ 

Supervisor’s Name: _________________________________   Telephone:  (______) ______ - ____________ 

Salary:  $________________________ per year   per month   bi-weekly   weekly   daily  

 

OTHER SOURCES OF INCOME: 

Do you receive income from any of the following sources?  Yes   No  

OSAP: $__________  Pension Benefits: $__________  Social Assistance: $__________  Other: $___________ 

Please provide contact person who can verify the amount of income you receive: 

___________________________________________________   Telephone:  (______) ______ - ____________ 

___________________________________________________   Telephone:  (______) ______ - ____________ 

 

VEHICLE INFORMATION: 

Vehicle 1 Make/Model: _________________________________________ Year:  __________________ 

License Plate Number:  ______________________________________________________________________ 

Vehicle 2 Make/Model: _________________________________________ Year:  __________________ 

License Plate Number:  ______________________________________________________________________ 

Parking space required:  Yes   No    Additional space required:  Yes   No    (subject to availability) 
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BANKING INFORMATION: 

Banking Institution: ________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Telephone: ______________________________________________________________________________ 

If you bank with more than one institution, please list second bank below. 

Banking Institution: ________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Telephone: ______________________________________________________________________________ 

 

REFERENCES: 

Name: _____________________________________________   Telephone:  (______) ______ - ____________ 

Name: _____________________________________________   Telephone:  (______) ______ - ____________ 

 

EMERGENCY CONTACT: 

Name: ____________________________________________________________________________________  

Relationship:  _______________________________________   Telephone:  (______) ______ - ____________ 

 

CRIMINAL & CREDIT BACKGROUND CHECK AUTHORIZATION: 

Is there anything negative that we may find in our criminal or credit background check that you want to 

comment on? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

I declare that the information I have provided is accurate.  I authorize the individual or organization to whom 

this application is submitted to (a) contact my references and all other persons that I have named in this 

application; and (b) perform a credit and/or criminal check to assess my suitability as a tenant/lessee. 

 

 

Applicant’s Signature:  _____________________________________  Date:  ___________________________ 
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