APPLICATION FOR TENANCY

Building name: Ferrier Flats

Address : 2402 Ferrier St. Winnipeg, MB

Suite Type:

1. Applicant name
2. Date of Birth ( dd/mm/yyyy)
3. Email address :

4. Phone number:

5. Addresses:

Address

Rented / Own

How long you lived
there?

Current

Previous

6. Are you renting presently? : YES / NO
7. If yes, your monthly rental:
Reason for leaving :

8. If Yes, Name of the present landlord or Manager

Address and contact info

9. Employment History or Source of Income : If you are employed, please list your employers
during the past 2 years, beginning with the most recent or If Unemployed list your sources of

income:
Employer OR | Address & From To Monthly Income
Source of Telephone of the Month/year Month / Year
Income contact person




10.

11.

12.

List the name & age of all the persons occupying the accommodation with you : (If they are the
age of majority, Please provide the same information you have provided in the separate form)

Name of the person to contact in case of emergency :

Address

Contact info:

Terms and conditions:

| / We understand that this is a routine application to establish credit, character, employment,
and rental history. | / We also understand that this is NOT an agreement to rent and that all
applications must be approved. | / We authorize verification of references given, | /We declare
that the statements above are true and correct, and |/ We agree that the landlord may terminate
my agreement entered into in reliance on any misstatement made above.

Applicant’s name Signature

Dated :
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