Please complete and email to ollinhomes@gmail.com

Questions? Please call 905-208 7168

I/We hereby make application to rent:

Rental Application

Date Permises required:

Personal Data

Applicant Legal Name:

SIN No. (optional) :

Date of Birth: Drivers Lic. No.: Exp. Date:
Co-Applicant Legal Name: SIN No. (optional) :
Date of Birth: Drivers Lic. No.: Exp. Date:

Present Address:

Applicant Cell Phone:

City:

Co-Applicant Cell Phone:

Province/Postal code:

Applicant E-mail:

Residential Phone:

Co-Applicant E-mail:

How long at present address?

Lease Term Expiry:

Landlord Name:

Landlord Phone:

Current Rent:

Landlord E-mail:

Previous Address:

From:

To:

Landlord Name:

Landlord Phone:

Other Accupants

Occupant 1:

Relationship:

Age: Pets?

Occupant 2:

Relationship:

Age:

Applicant Occupation

Present Occupation*

Prior Occupation*

Occupation

Employer

Business Address

Business Phone

Position Held

Name of Supervisor

Length of Employment

Monthly Gross Income

Co-Applicant Occupation

Present Occupation*

Prior Occupation*

Occupation

Employer

Business Address

Business Phone

Position Held

Name of Supervisor

Length of Employment

Monthly Gross Income

*If employed or self-employed less than two years, please provide prior occupation

Personal References (please provide two )

Applicant

Name

Phone

Length of Aquaintance

Co-Applicant

Have you filed a petition for bankruptcy?

Have you ever been evicted from any tenancy?

Have you ever willfully and intentionally refused to pay any rent when due?

I/We hereby certify that the above information is true and correct and that I/we have not withheld any information relevant to this application. It is also understood

that the property management and/or owner reserve the right to reject this application.

I/we herby give permission to the Landlord or their Agent(s) to obtain a consumer/credit report about me/us and to verify the above given information.

Applicant Signature:

Co-Applicant Signature:

Dated:

Dated:
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