Brian Dagenais Properties
Rental Application


                    *****All our units are smoke free*****

TENANT INSURANCE:

Please note that the prospective tenant must already possess or be willing to obtain tenant insurance as a condition of renting this unit.
[bookmark: _GoBack]Further information can be provided if needed.





How many people will be occupying this unit?________________________________________________

How many people are applying for this unit?_________________________________________________


Applicant One

Full Name____________________________________________________________________________

Current address_______________________________________________________________________
How long at this address?_______________________________________________________________
Own?_______Rent?_________
Landlord/Rental Company Name__________________________________________________________
Phone number_______________________________________
If less than 6 months, previous address____________________________________________________ 


Name of Employer_____________________________________________________________________
Position_____________________________________________________________________________ 
How long?_____________________________
Address and Phone Number_____________________________________________________________

Name of supporting identification_________________________________________________________
Number of identification________________________________________________________________
Social Insurance Number________________
Date of Birth__________________________




I ______________________, the applicant warrant the truthfulness of the information provided in this application.

Electronic Signature: *

Please type your First and Last Name below.

 I understand that checking this box constitutes a legal signature confirming that I acknowledge and agree to the following Terms of Acceptance.

By signing this application I hereby certify all the information is true and accurate.  Your full typed name on this application
is an electronic and legally binding signature.  By signing this application you are allowing Brian Dagenais Properties
to contact the necessary individuals on this application for approval including any necessary credit checks.

Signature____________________________
Date________________________________



Applicant Two


Full Name____________________________________________________________________________

Current address________________________________________________________________________
How long at this address?________________________________________________________________
Own?_______Rent?_________
Landlord/Rental Company Name___________________________________________________________
Phone number_______________________________________
If less than 6 months, previous address______________________________________________________


Name of Employer_______________________________________________________________________
How long?_____________________________
Address and Phone Number________________________________________________________________

Name of supporting identification____________________________________________________________
Number of identification___________________________________________________________________
Social Insurance Number________________
Date of Birth__________________________



I ______________________, the applicant warrant the truthfulness of the information provided in this application.

Electronic Signature: *

Please type your First and Last Name below.

 I understand that checking this box constitutes a legal signature confirming that I acknowledge and agree to the following Terms of Acceptance.

By signing this application I hereby certify all the information is true and accurate.  Your full typed name on this application
is an electronic and legally binding signature.  By signing this application you are allowing Brian Dagenais Properties
to contact the necessary individuals on this application for approval including any necessary credit checks.

Signature____________________________
Date________________________________



Applicant Three


Full Name____________________________________________________________________________

Current address________________________________________________________________________
How long at this address?________________________________________________________________
Own?_______Rent?_________
Landlord/Rental Company Name____________________________________________________________
Phone number_______________________________________
If less than 6 months, previous address______________________________________________________


Name of Employer_______________________________________________________________________
Position________________________________________________________________________________
How long?_____________________________
Address and Phone Number________________________________________________________________

Name of supporting identification____________________________________________________________
Number of identification___________________________________________________________________
Social Insurance Number________________
Date of Birth__________________________





I ______________________, the applicant warrant the truthfulness of the information provided in this application.

Electronic Signature: *

Please type your First and Last Name below.

 I understand that checking this box constitutes a legal signature confirming that I acknowledge and agree to the following Terms of Acceptance.

By signing this application I hereby certify all the information is true and accurate.  Your full typed name on this application
is an electronic and legally binding signature.  By signing this application you are allowing Brian Dagenais Properties
to contact the necessary individuals on this application for approval including any necessary credit checks.

Signature____________________________
Date________________________________






