Surrey Gardens Apartments Rental Application

at home in a great community

Employment Information

Current employer:

APP a O a O

Name: Email:

Date of birth: ‘ SIN: Phone: Cell:
Current address: ‘ Landlord: Phone:
City: ‘ Prov: Postal Code:

Oown Rent (Please circle) ‘ Monthly pmt or rent: How Long?:

Previous address: ‘ Landlord: | Phone:
City: Prov: Postal Code:

Owned Rented (Please circle) | Monthly pmt or rent: How Long:

Employer address:

Emergency Contact

Name of a relative or other person not residing with you:

Phone: | E-mail: Fax:
City: Prov: Postal Code:
Position: Length of Service: Annual income:

Co-applicant Employment Information

Current employer:

Address: Postal Code:
City: | Prov: Phone: | Cell:
Relationship:

O-app a O a O
Name: Email:
Date of birth: ‘ SIN: Phone: Cell:
Current address: ‘ Landlord: Phone:
City: ‘ Prov: Postal Code:
Oown Rent (Please circle) | Monthly pmt or rent: How Long?:
Previous address: ‘ Landlord: | Phone:
City: Prov: Postal Code:
Owned Rented (Please circle) Monthly pmt or rent: How Long?:

Employer address:

Other Occupants (under 18 years of age)

Name: Relationship:

Phone: | E-mail: Fax:
City: Prov: Postal Code:
Position: Length of Service: Annual income:

Date of birth:

1/We authorize the verification of the information provided on this form as to my credit, employment and other personal information. 1/We
understand and consent to the use and disclosure of my/our personal information by the Landlord for any issues related to the application for
tenancy, debt collection, my/our tenancy, credit reporting or for any other purpose in the Landlord’s ordinary course of business. 1/we
understand and acknowledge that 1/we may not keep or allow a pet in the premises or on the property.

Signature of applicant:

Date:

Signature of co-applicant:

Date:
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