
From the Landlord 

Desired date of occupancy
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Rental Application Form Dated: 

B. At a monthly rate of $ ____________, plus a parking fee of $ ____________, totaling
to $ ____________.

A. I/We, the undersigned, herein referred to as the applicant(s), hereby offer to rent the
residential premises in British Columbia known as:

The total number of occupants in the tenancy will be 
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C.  To present a strong application, the applicant must complete the form in full.

A p p l i c a n t  # 2
A p p l i c a n t  # 1

Present Address

Full Name 

Date of Birth 

Duration of StayRented

Owned

Reasons for Leaving 

Building Manager/Landlord’s Name  

Phone Number

Duration of StayRented

Owned

Reasons for Leaving 

Building Manager/Landlord’s Name  

Phone Number

Present Address

Previous Address

A p p l i c a n t  # 2

Present Address

Full Name 

Date of Birth 

Duration of StayRented

Owned

Reasons for Leaving 

Building Manager/Landlord’s Name  

Phone Number

Duration of StayRented

Owned

Reasons for Leaving 

Building Manager/Landlord’s Name  

Phone Number

Present Address

Previous Address
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E m p l o y m e n t  I n f o r m a t i o n  

Employer Name

Present Address

Job Position

Salary Range

Phone Number

Address

Duration of Employment 

Present Address

Job Position

Salary Range

Phone Number

Address

Duration of Employment 

Previous Employer Name

Current Employer Name

E m p l o y m e n t  I n f o r m a t i o n  

Employer Name

Present Address

Job Position

Salary Range

Phone Number

Address

Duration of Employment 

Present Address

Job Position

Salary Range

Phone Number

Address

Duration of Employment 

Previous Employer Name

Current Employer Name
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I d e n t i f i c a t i o n  I n f o r m a t i o n  

Employer Name

Present Address

Marital Status

Driver’s License Number

Job Position

Company # 2

Name of Bank

Social Insurance Number

C r e d i t  I n f o r m a t i o n  

Branch Address

Phone Number

Types of Account

Account Numbers

Account Number

Account Number

Company # 1

Credit References (Credit Cards or Finance Houses)

I d e n t i f i c a t i o n  I n f o r m a t i o n  

Employer Name

Present Address

Marital Status

Driver’s License Number

Job Position

Company # 2

Name of Bank

Social Insurance Number

C r e d i t  I n f o r m a t i o n  

Branch Address

Phone Number

Types of Account

Account Numbers

Account Number

Account Number

Company # 1

Credit References (Credit Cards or Finance Houses)
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R e f e r e n c e s

Employer Name

Present AddressPhone Number

Name

Address

Job Position

Phone Number

Name

Make

Model

License Number

Colour

Address

A u t o m o b i l e

D. Consent, for the purpose of determining whether my/our application for tenancy is acceptable,
I/we hereby consent to the landlord obtaining credit and/or personal information reports about
me/us from one or more consumer reporting agencies or other sources. This consent is solely for
the purpose of assessing my/our eligibility for rental. I/we authorize the reporting agencies and
other relevant parties to disclose information about me/us to the Landlord.

R e f e r e n c e s

Employer Name

Present AddressPhone Number

Name

Address

Job Position

Phone Number

Name

Make

Model

License Number

Colour

Address

A u t o m o b i l e

 ___________________________
Signature over Printed Name

 ___________________________
Signature over Printed Name
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