.«  Residential Tenancy Application Fax to: 1-877-567-9163

4 , 5 . . *
= Each tenancy candidate must complete a separate application
cheek | y P pRiiSapERy Tel: 302-478-HOME
_— 302-478-4663

EMANAGEMENT

Applicant’s Particulars

Intended Move in Date: Do you have any pets?:

First M. Init Last Name SIN / SSN: (Mandatory)

|
|
Email Address: @
D.O.B. Daytime Tel. No. ( ) Evening Tel. No. ( )
yyyy/mm/dd
Starting with your current address list at least 1 prior address going back to a maximum of 7 years.
Unit # Str# Str. Name City Postal Code No. of Years Landlord’s Name Landlord's Telephone Number

1)

(2

Drivers License No: Make of Vehicle: Year: Plate No:

Employer’'s Name: No. of Yrs. Field of Employment: No. of Yrs.
Address: Bus. Tel No. ( )

Previous Employer: No. of Yrs. Bus. Tel No. ( )

Bank Name and Branch: Bank Tel No. ( )

Checking Acct Balance Savings Acct Balance: }Annual Income from all Sources:

Have you ever declared bankruptcy, or been a party to a Landlord and Tenant Court Action?  Yes L1 No [

|
Lease Term Completed? Yes 1 No [l  RentPaidontime? Yes[d No[J  All Cheques honoured by bank? Yes 1 No I

Sufficient notice to move given? Yes 1 No [ Rental left in good condition? Yes 1 No [
SPOUSE AND/OR OCCUPANTS OVER THE AGE OF 18 MUST FILL OUT A SEPERATE APPLICATION

Person(s) under the age of 18 who intend to occupy the Premises in addition to the Applicant:

(1) Name: Relationship to Applicant: Age
(2) Name: Relationship to Applicant: Age
(3) Name: Relationship to Applicant: Age
REFERENCES (Not Family members. Must be completed with full First then Last Name)

Name Address Telephone Employer's Name Employer's Telephone
1)
2
In case of Emergency: Contact Name: Relationship:
Telephone Numbers : During the day: ( ) In the evening:
( )

R R B e e e o]







