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Rental Application

Unit: ,

Desired move in date:

Cindi Ross
General Manager

Email: cindi@myhomesuitehome.ca
Cell: 416-937-5616

To speed up the application process, please fill out this form completely and use one application for each adult applicant. | will submit a
deposit equal to one month's rent to be held in trust. On acceptance, this deposit shall be held as last month's rent. If not accepted, the

deposit shall be refunded in full.

Last Name:

Middle Name or Initial:

Drivers Licence #:

Home Phone #:

Cell #:

Current Employer:
Address:

Phone #:

Current Address:

City / Postal Code:

Phone #:

Landlord’s Name:

Lived there how long?

Reason for leaving:

Personal Reference:

(Not a co-applicant or other person listed on this application)

Nearest Relative (For emergency purposes) :

Address:

Bank Name:

Account Number:

First Name:

Date of Birth:
Social Insurance #:
E-Mail:

Job Title:
Salary / Wage:
Length of Employment:

Previous Address:
City / Postal Code:
Phone #:

Landlord's Name:

Lived there how long:

Reason for leaving:

Phone #:

Phone #:
City / Postal Code:

Bank Address:

Number of adults to reside in unit;

Name(s): Date of Birth:

Year, Make & Model of Vehicle(s):

Number of children to reside in unit;

| hereby authorize you to contact employers, landlords and references listed above for verification purposes and
| hereby certify that the information contained herein is true and | understand that my tenancy may be terminated

should it be determined that any content was false.

Date: Signature:

Privacy Policy

All information gathered on our forms and during your tenancy will be used for rental purposes only
and we will keep it confidential. We will never share your information with any third party, except as

permitted by you in writing or as required by law.
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