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Management reserves the right to refuse to consider applications that are not completed in full and legible. Print clearly.

I/we the Applicant(s) hereby offer(s) to rent on a month-to-month basis from the City of Vancouver

(“Landlord”) the premises:

PREMISES
ADDRESS: Suite # Building Address:
Type: Monthly Rent: $ Start Date:
(Due on the First of Each Month)
APPLICANT INFORMATION
Name: Birthdate: SIN #:
Surname Given Name MM/DD/YY

Applicant’s Home Tel #:

Cell/Other Tel #):

Current Place of Employment:

Work Tel #:

Start Date: Position: Monthly Salary: $

MM/DD/YY

Employer’s Contact Name:

Employer’s Contact Tel #:

Insurance: Do you presently insure your own belongings and maintain third-party liability coverage?

APPLICANT’S CURRENT ADDRESS:

Current Landlord’s Name:

Tel#:

Present Rent: $

How Long There

Reason for Leaving:

APPLICANT’S PREVIOUS ADDRESS(1):
Previous Address:

Year:

Landlord’s Name:

Tel#:

How Long There

APPLICANT’S PREVIOUS ADDRESS(2):
Previous Address:

Reason for Leaving:

Year:

Landlord’s Name:

Tel#:

How Long There:

Reason for Leaving:
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OTHER:
Names of all other adult persons (19 or older) to occupy the premises. Include full name(s).

Names of minors (under age 19, including infants) to occupy the premises. Include full name(s) and age(s).

Will there be a pet or pets occupying the premises? NO YES : Type How Many?
REFERENCES

Name: Tel #: Relationship:

Name: Tel #: Relationship:

Name: Tel #: Relationship:

NEXT OF KIN

Name: Tel #: Relationship:

Emergency Contact: Tel #:

Consent Release and Authorization:

I/we hereby consent to the City of Vancouver, their agents, assigns and affiliates to obtain credit/personal/employment
information in relation to this application for tenancy. Further to this, I/we give express consent and authority for
my/our banking institution to directly release any account information as requested to the City of Vancouver and/or
their agents accordingly. I/we authorize any reporting agencies, credit grantors and other persons/sources to disclose
and share information on me/us currently and/or in the future with the City of Vancouver and/or their agents.

City of Vancouver does not make or give warranties, promises, assurances, or representations of the
rental premises.

Premises will be rented after credit and personal reference checks have been completed and
approved. Acceptance of the Application for processing does not constitute acceptance for tenancy.
Information provided by the Applicant is for credit review purposes and will be held in strict confidence.

Dated at: B.C., this day of (Month), (Year)

Signed Adult Applicant

FOR OFFICE USE ONLY:
Approval: Date: Contract #:

Security Deposit: $ Date Received: 212006
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