
KIRKSIDE REAL ESTATE  -  APPLICATION FOR TENANCY

           Landlord/or Landlord’s Authorized Agent  –  Tel: (780) 430 0791   Fax: (780) 433-6887
 R e v is ed  –  M a rc h  2 1 , 2 00 6

A.

I, the undersigned, herein also known as the applicant, hereby offer to rent the residential premises in ALBERTA known as:

ADDRESS :  __________________________________________________________________________________________________________________________________

Rent Am ount: $ ____________________     Deposit Am ount: $ ____________________     Date of Occupancy Desired: ______________________________________________

Total num ber of all persons to occupy the prem ises will be:           _______________          _______________

                                                                                                                  Adults                             Children                

B.
APPLiCANT’S FULL NAME:

                            LA S T  N A M E                                                                     F IR S T  N A M E                                                            M ID D L E  N A M E

DATE OF BIRTH:

             M o n th                                        D a y                                     Ye a r

PRESENT ADDRESS:                                                                                                                                                                             POSTAL CODE:

(  (         )
HOW LONG:

q RENT                    q OWN

REASON FOR LEAVING:

NAME OF BUILDING MANAGER/LANDLORD:

(  (         )
PREVIOUS ADDRESS:

HOW LONG:

q RENT                    q OWN

REASON FOR LEAVING:

NAME OF BUILDING MANAGER/LANDLORD:

(  (         )

C:
EMPLOYER: POSITION: HOW LONG:

ADDRESS:

(  (         )
SALARY RANGE:

PREVIOUS EMPLOYER: LENGTH OF EMPLOYMENT: SALARY RANGE:

ADDRESS:

(  (         )

SOCIAL INSURANCE NUMBER: DRIVER’S LICENSE NUMBER: SECONDARY ID:

D: 
Please provide two family or personal references as alternate contacts or to be used in the case of an emergency.

NAME OF REFERENCE: ADDRESS:

(  (         )

NAME OF REFERENCE:: ADDRESS:

(  (         )

E:     AUTOMOBILE INFORMATION:
MAKE: MODEL: COLOUR: LICENSE PLATE No.:

MAKE: MODEL: COLOUR: LICENSE PLATE No.:

F.       INSURANCE.  Do you presently insure your personal belongings and third party liability? q YES q NO

G. CONSENT.  FOR THE PURPOSE OF DETERMINING W HETHER MY APPLICATION FOR TENANCY IS ACCEPTABLE.  I HEREBY CONSENT TO

THE LANDLORD OR THE LANDLORDS AUTHORIZED AGENT TO OBTAIN CREDIT/PERSONAL INFORMATION REPORTS ON ME FROM ONE

OR MORE CONSUMER REPORTING AGENCIES OR FROM OTHER SOURCES OF SUCH INFORMATION.  I AUTHORIZE THE REPORTING

AGENCIES AND OTHER PERSONS TO DISCLOSE INFORMATION ON ME TO THE LANDLORD AND OR THE LANDLORDS AUTHORIZED

AGENT AND FOR THE LANDLORD OR LANDLORDS AUTHORIZED AGENT TO PROVIDE TO AND/OR REPORT MY PERSONAL INFORMATION

INCLUDING MISREPRESENTATIONS RELATING TO, DEFAULTS UNDER AND/OR BREACHES OF MY LEASE/TENANCY AGREEMENT TO A

CONSUMER REPORTING AGENCY, CREDIT BUREAU OR ANY OTHER SUCH AGENCY. 

H. Dated   at   EDMONTON,   ALBERTA   this   ____________   day of   ___________________________________________   20_______.

___________________________________________________


