
100 New Park Place, Suite 820, Vaughan, Ontario L4K 0H9 

F: 289-236-4156 

T: 289-236-4181 

 

 

 Applicant 1 Applicant 2 
Personal Information 

Name 
 

  

Date Of Birth   

SIN   

EMAIL   

CELL #   

WORK #   

Home #   

Previous Residential Information 

Current 
Address 

  

Current 
Landlord Name 

  

Current 
Landlord’s 
Number 

  

How Long at 
Current 
Address 

  

Previous 
Address 

  

Previous 
Landlord’s 
Name 

  

Previous 
Landlord’s 
Number 

  

How Long at 
Previous 
Address 

  

 

  



100 New Park Place, Suite 820, Vaughan, Ontario L4K 0H9 

F: 289-236-4156 

T: 289-236-4181 

 

 

 Applicant 1 Applicant 2 
Vehicle Information 

Make   

Model 
 

  

Colour   

License Plate   

Employment/ Sources of Income Information 

Name of 
Employer 

  

Employers 
Phone # 

  

Contact 
Person 

  

How Long 
Have You 
Worked Here 

  

Net Monthly 
Income 

  

Are you able to 
show Proof of 
Income 

  

Previous 
Employer (if 
less than 1 year) 

  

Contact  
Person 

  

Previous 
Employers 
Phone # 

  

How Long Did 
You Work There 

  

Net Monthly 
Income 

  

 

  



100 New Park Place, Suite 820, Vaughan, Ontario L4K 0H9 

F: 289-236-4156 

T: 289-236-4181 

 

 

 Applicant 1 Applicant 2 

References (Not Relatives) 

Name    
Reference 1 

  

Relationship   

Phone #   

Name    
Reference 2 

  

Relationship   

Phone #   

Emergency Contact Information 

Name   

Relationship   

Contact 

Information 
  

I [We] give the landlord [landlord's agent, representative, property 

[management] permission to check my credit history, references and other 

relevant investigation to determine my residential rental history, court, 

financial history, and ability to pay rent and maintain the rental unit and rental 

premises. My signature below, confirms that agree to and I request all credit 

reporting services, banks, court, tribunals, employers, and personal 

references to disclose any pertinent information about me. 

 

Name _____________________   (Signature)_______________________ 

 

 

Name _____________________   (Signature)_______________________ 


