RENTAL APPLICATION

LANDLORD:
Name: First Rock Properties Ltd.
Address: PO Box 1396, Waterdown, ON LOR 2HO
Telephone:  905-635-7159
Email: mdelaney@sealinkitd.ca
DATE: UNIT:
RENTAL AMOUNT: PARKING:
APPLICANTS:
Applicant 1 Applicant 2

Name Name
Address Address
Phone: Home Phone: Home

Work Work

Cell Cell

Email Email

APPLICANT’S PARTICULARS:

Applicant 1 Applicant 2

How long have you lived at your
present address?

Landlords name, address and
phone number

What was your previous
address?

How long did you live at your
previous address?

Name of previous landlord.

Annual Income S

Employers Name

Employers Address

Employers Telephone

Length of Employment

Occupation

Previous Employer and
telephone #

Length of Employment

Name of Bank

Branch and Address

Drivers License Number

Date of Birth

Social Insurance Number
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REFERENCES:

Applicant 1
Name Address Phone Occupation

1)

2)

Applicant 2
Name Address Phone Occupation

1)

2)

IN CASE OF EMERGENCY, next of kin contact:

Applicant 1 Applicant 2

Name

Address

Phone

Relationship

| certify that the above information is complete and correct.

Applicant’s Signature: Date:

Applicant’s Signature: Date:

| give permission to the Landlord to do any necessary credit and reference checks.

Applicant’s Signature: Date:
Applicant’s Signature: Date:
Landlord has received a sum of as a hon-refundable deposit for

the Unit. The deposit will not be refunded to the Tenant if the Tenant changes his/her mind to
rent the Unit. If the Tenant is not approved a $40.00 processing fee will be kept and the balance
returned. Upon signing the lease the deposit will be applied to First or Last Month’s rent.

Applicant’s Signature: Date:

Applicant’s Signature: Date:
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