
 

RESIDENTIAL TENANCY RENTAL APPLICATION 
 

 

 

 
               PROPERTY ADDRESS                 UNIT          CITY             PROVINCE          POSTAL CODE                   TYPE           #OCCUPANTS     

   
                                 

               INCLUD. 
 

          MOVE IN DATE               TERM OF LEASE                      LEASE TYPE                                   BEGINNING ON (M/D/Y) AND ENDING ON (M/D/Y)            APPLIANCE:     F      S     M    W      D 

 

 
 

   RENT PER MONTH        PARKING CHARGE           OTHER                   DISCOUNTS                  TOTAL PER MONTH         ADMIN FEE               DEPOSIT RECEIVED 
 

UPON SIGNING THIS APPLICATION, THE APPLICANT UNDERSTANDS AND IS AWARE THAT A BINDING OFFER TO LEASE IS CREATED AND THE 

APPLICANT SHALL NOT WITHDRAW OR CANCEL THIS APPLICATION WITHOUT PENALTY.  THIS OFFER UPON ACCEPTANCE SHALL 

CONSTITUTE A BINDING CONTRACT AND SHALL FORM PART OF THE LEASE.   THE APPLICANT, UPON ACCEPTANCE OF THIS OFFER, 

UNDERTAKES TO SIGN A FORMAL LEASE TO RENT THE ABOVE-NOTED APARTMENT ON THE LANDLORD’S FORM WITHIN FIVE (5) DAYS OF 

ACCEPTANCE.  
 

 

PLEASE TAKE A MOMENT TO TELL US HOW YOU HEARD ABOUT US: 
  

ADVERTISEMENT:   NEWSPAPER             RENTER’S NEWS               RENT SIGN WALK-BY                WEBSITE: __________________   REFERRAL: _______________ 
 

 

(PLEASE PRINT CLEARLY)                       PROOF OF INCOME IS REQUIRED 
 

APPLICANT # 1 
 

NAME (LAST/FIRST): ___________________________________________   SIN: ________________________   DATE OF BIRTH (M/D/Y): ______________________ 
 

PRESENT ADDRESS: ___________________________________________  PHONE: _____________________ EMAIL: ____________________________________ 

 
CITY/PROVINCE: _____________________________________________ POSTAL CODE:  _______________ CELLULAR: ________________________________ 

 

REASON FOR MOVING: ________________________________________ RENT PAYMENT: $____________ HAVE YOU GIVEN NOTICE:      YES                 NO 
 

PRESENT LANDLORD: _________________________________________ PHONE: _____________________   HOW LONG: ________________________________ 

 
PREVIOUS LANDLORD: ________________________________________ PHONE: _____________________   HOW LONG: ________________________________ 

 

PRESENT EMPLOYER: _________________________________________ PHONE:______________________   CONTACT: _________________________________ 
 

OCCUPATION/TITLE: _________________________________________ ANNUAL INCOME: $____________   HOW LONG: ________________________________ 

 
PREVIOUS EMPLOYER: _________________________________________ PHONE: ______________________   CONTACT: _________________________________ 

 

WILL YOU REQUIRE A PARKING SPOT?: ________   NUMBER OF AUTOMOBILES: ______  
 

EMERGENCY CONTACT: ______________________________________ PHONE: ______________________   RELATIONSHIP: _____________________________ 

 
EMERGENCY CONTACT: ______________________________________ PHONE: ______________________   RELATIONSHIP: _____________________________ 

 
APPLICANT # 2                     PROOF OF INCOME IS REQUIRED 
 

NAME (LAST/FIRST): ___________________________________________   SIN: ________________________   DATE OF BIRTH (M/D/Y): ______________________ 

 

PRESENT ADDRESS: ___________________________________________  PHONE: _____________________ EMAIL: ____________________________________ 
 

CITY/PROVINCE: _____________________________________________ POSTAL CODE:  _______________ CELLULAR: ________________________________ 

 
REASON FOR MOVING: ________________________________________ RENT PAYMENT: $____________ HAVE YOU GIVEN NOTICE:      YES                 NO 

 

PRESENT LANDLORD: _________________________________________ PHONE: _____________________   HOW LONG: ________________________________ 
 

PREVIOUS LANDLORD: ________________________________________ PHONE: _____________________   HOW LONG: ________________________________ 
 

PRESENT EMPLOYER: _________________________________________ PHONE:______________________   CONTACT: _________________________________ 

 
OCCUPATION/TITLE: _________________________________________ ANNUAL INCOME: $____________   HOW LONG: ________________________________ 

 

PREVIOUS EMPLOYER: _________________________________________ PHONE: ______________________   CONTACT: _________________________________ 
 

WILL YOU REQUIRE A PARKING SPOT?: ________   NUMBER OF AUTOMOBILES: ______  

 
EMERGENCY CONTACT: ______________________________________ PHONE: ______________________   RELATIONSHIP: _____________________________ 

 

EMERGENCY CONTACT: ______________________________________ PHONE: ______________________   RELATIONSHIP: _____________________________ 

 



 

 

RESIDENTIAL TENANCY RENTAL APPLICATION 
 

 
 

OTHER OCCUPANTS 
 

NAME: _____________________________   DOB (M/D/Y): ___________________   RELATIONSHIP: ________________________ 

 

NAME: _____________________________   DOB (M/D/Y): ___________________   RELATIONSHIP: ________________________ 
 

NAME: _____________________________   DOB (M/D/Y): ___________________   RELATIONSHIP: ________________________ 

 
 

WHICH LANGUAGE DO YOU PREFER TO RECEIVE SERVICE/INFORMATION IN:    ENGLISH        FRENCH 
 

 
RENTER’S INSURANCE 
 

DO YOU CURRENTLY HAVE FIRE & COMPREHENSIVE PERSONAL LIABILITY INSURANCE?   YES              NO    
 

YOU AGREE TO PROVIDE EVIDENCE OF INSURANCE TO THE LANDLORD FOR THE FULL TERM OF YOUR RESIDENCY.    

 

 

________________________________    ______________________________ 

APPLICANT # 1                    APPLICANT # 2 

 
SPECIAL REQUEST: 

 

____________________________________________________________________________________________________________________________________________________________________________________________________________      

 

 

____________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
APPLICANT (S) AGREEMENT 
 

1. THE APPLICANT AGREES TO PAY FOR THE FOLLOWING MONTHLY UTILITIES:  HYDRO/ELECTRIC: ___ GAS: ___ HEAT: ___ CABLE: ___ WATER:___ 

2. AS A RESULT OF SIGNING THIS APPLICATION, THE APPLICANT SIGNIFIES HIS/HER UNDERSTANDING AND AWARENESS THAT PERMISSION HAS BEEN 

GRANTED THAT A LANDLORD REFERENCE, EMPLOYMENT AND INCOME VERIFICATION, AND A CREDIT REPORT WILL BE OBTAINED IN THE PROCESSING 

OF THIS APPLICATION BY THE LANDLORD/OWNER OR ITS AGENT.  

3. THE APPLICANT CERTIFIES THAT HE/SHE IS CURRENT IN RENTAL PAYMENTS AND DOES NOT OWE BACK RENT TO ANY OTHER ENTITY. 

4. THE APPLICANT CERTIFIES THAT HE/SHE HAS NEVER BEEN EVICTED FROM ANY PROPERTY, EXCEPT: _____________________________________. 
 

THE OWNER/LANDLORD WILL NOT PROCESS AN INCOMPLETE APPLICATION 
 

NOTE:  BEFORE AN APPLICATION IS PROCESSED, THE OWNER/LANDLORD REQUIRES THAT THE FIRST & LAST MONTHS RENT 

DEPOSIT IS PAID (IN ONTARIO).  IN THE EVENT THIS APPLICATION IS NOT ACCEPTED BY THE LANDLORD THE DEPOSIT WILL 

BE REFUNDED LESS DIRECT PROCESSING COSTS.  THE LANDLORD RESERVES THE RIGHT TO REJECT ANY APPLICATION AND 

TO REFUSE POSSESSION OF ANY ACCOMMODATIONS. 
 

DATED AT _________________________THE PROVINCE OF ________________, THIS ___________ DAY OF ____________________ 20_______. 

 

 

_________________________________________________  __________________________________________________ 

APPLICANT’S SIGNATURE     AS AGENT FOR OWNER/LANDLORD 

       (ELK PROPERTY MANAGEMENT LIMITED) 

 

_________________________________________________  __________________________________________________ 

APPLICANT’S SIGNATURE     DATE 
  

--------------------------------------------------------------------------------- OFFICE USE ONLY ----------------------------------------------------------------------- 
 

IS CO-SIGNER REQUIRED?     YES           (NOTE:  A CO-SIGNER APPLICATION FORM MUST BE FILLED OUT)       NO 

 

MANAGER’S APPROVAL:  ACCEPTED: __________    ACCEPTED W/ CO-SIGNER: __________    DENIED: __________    

 

MANAGER’S SIGNATURE: ________________________________ 

 

APPLICANT NOTIFIED: DATE NOTIFIED (M/D/Y) ____________________________ 
 

METHOD OF NOTIFICATION: IN PERSON              TELEPHONE              EMAIL              OTHER _______________________   
 

RECEIVED CONFIRMATION:  YES              NO             DATE OF CONFIRMATION (M/D/Y) ____________________________       LEASE PREPARED: _______ 

 

SPECIAL NOTES: _______________________________________________________________________________________________________ 

 

APPLICATION TAKEN BY:  ________________________ DATE (M/D/Y): ________________________ 

 
 


