REGENT







           Tel:  705-949-4085


Property Management Limited





          Fax:  705-949-4525 452 Albert Street East






     rentals@regentpm.com
Sault Ste. Marie, ON   P6A 2J8

RENTAL APPLICATION

The undersigned hereby makes an application to rent a           bedroom Suite located at:                       
                                                                  Sault Ste. Marie, Ontario

Anticipated move-in date of                                         at a monthly rent of                                  .

PLEASE TELL US ABOUT YOURSELF

	Applicant
	                

	Full Name
	

	Home Phone
	

	Date of Birth
	

	Social Insurance #
	

	Email Address (Optional)
	

	Other Phone
	                                


	Other Occupants
	

	Name
	Date of Birth

	
	

	
	

	
	

	
	

	
	


	List All Pets

	


PLEASE GIVE RESIDENTIAL HISTORY (LAST 3 YEARS)

	Current Address
	

	Month/Year Moved In
	
	Rent
	$

	Owner/Agent
	
	Phone
	(       )

	Reasons for

Leaving
	


	Address
	

	Move In/Move Out
	
	Rent
	$

	Owner/Agent
	
	Phone
	(       )


	Address
	

	Move In/Move Out
	
	Rent
	$

	Owner/Agent
	
	Phone
	(       )


	Address
	

	Move In/Move Out
	
	Rent
	$

	Owner/Agent
	
	Phone
	(       )


Have you:
Declared bankruptcy in the past seven (7) years?



□YES
□NO
Ever been evicted from a rental residence?




□YES   □NO

Had two or more late rental payments in the past year?



□YES   □NO

Ever willfully or intentionally refused to pay rent when due?


□YES   □NO
Are you currently involved with any pending actions with the Ontario Rental Housing Tribunal?
□YES   □NO
PLEASE PROVIDE YOUR EMPLOYMENT INFORMATION
Your Status:

□ Full Time     □ Part Time     □ Student     □ Unemployed     □ Ontario Disability     □ Ontario Works
	Employer
	

	Start Date
	
	Position
	

	Supervisor Name
	
	Phone #
	(       )

	Salary
	$                                 per


If you have other sources of income that you would like us to consider, please list income, source, and person (banker, employer, pension, social assistance provider, etc.) who we may contact for confirmation.  

	Amount
	Source/Contact Name
	Contact Phone #

	$
	
	(       )

	$
	
	(       )

	$
	
	(       )


Bank

	Name
	Type of Account
	Account Number

	
	
	

	
	
	


Personal Reference/Emergency Contact:

	Name
	
	Relationship
	

	Address
	
	Phone #
	(       )


Driver’s License:

	License #
	
	Issuing Province
	


Automobile Particulars
	Year & Make
	License No.
	Province

	
	
	

	
	
	


Only one parking space is provided.  Additional requirements must be arranged with Regent Property Management Limited.
ADDITIONAL INFORMATION:
Please give any additional information that might help owner/management evaluate this application.
	


Have you ever been convicted of a criminal offense?



□YES
□NO

Are you a tobacco user?






□YES   □NO

I hereby apply to lease the above described premises upon the conditions above set forth and agree that the rent is to be payable the first day of each month in advance.  I agree that I must give the landlord at least 60 days written notice to terminate the tenancy and the termination date must be the last day of the rental period or the last day of the fixed term tenancy.  I warrant that all statements above set forth are true.  I recognize that as a part of your procedure for processing my application, an investigative consumer report may be prepared whereby information is obtained through personal interviews with others with whom I may be acquainted.  This inquiry includes information as to my character, general reputation, personal characteristics, mode of living and credit history.

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

I understand that the landlord may terminate any rental agreement entered into for any misrepresentations made above.

If accepted, the applicant agrees to provide a non-refundable deposit in the amount of $                     
to confirm acceptance.

Please sign:  

Name of Applicant:

Date: 

AUTHORIZATION

Release of Information

I agree to permit an investigation of my credit, tenant history, banking and employment, only for the purposes of renting an apartment with this owner/manager.  This information shall not be shared, or provided to any other source, for any reason.

Name (please print)

X
Signature

Date

                                                                      

