For Calgary - email to: jason@consumerentals.com

For Medicine Hat - email to: claudio@consumerentals.com

SECTION A APPLICANT’S PERSONAL INFORMATION

LAST NAME FIRST NAME & INITIAL DATEof BIRTH (MM/DD/YY) SOCIAL INSURANCE No

MARITAL STATUS No. of DEPENDENTS AGE(S) of DEPENDENT(S)
SINGLED mmuEBD SEPARJ\TF.L‘D D[VORCEDD wmowadj

STREET ADDRESS APT.No. | CITY PROVINCE POSTAL CODE HOW LONG THERE?

HOME PHONE # IN WHOSE NAME IS PHONE LISTED DO YOU CURRENTLY MTHLY RENT/MORTGAGE PYMT

WN DOTHER (SPECIFY)

NAME OF LANDLORD OR MORTGAGE HOLDER TELEPHONE NUMBER

PREVIOUS ADDRESS APT.NO. CITY PROVINCE HOW LONG THERE?

PREVIOUS LANDLORDS NAME TELEPHONE NUMBER

PREVIOUS ADDRESS APT. NO. CITY PROVINCE HOW LONG THERE?

PREVIOUS LANDLORDS NAME TELEPHONE NUMBER

*+*DRIVERS LICENSE NUMBER Expiry Date: Province:

SECTION B

APPLICANT’S EMPLOYMENT INFORMATION

EMPLOYERS NAME EMPLOYERS ADDRESS TELEPHONE NUMBER
OCCUPATION SUPERVISOR’S NAME [ ]| FuLL TIME SEASONAL HOW LONG MTHLY INCOME
[ JPART TIME SELF EMPLOYED
PREVIOUS EMPLOYERS NAME PREVIOUS EMPLOYERS ADDRESS TELEPHONE NUMBER
OCCUPATION SUPERVISOR'S NAME [] ruLL TiME SEASONAL HOW LONG MTHLY INCOME
[CJPARTTIME SELF EMPLOYED
DO YOU RECEIVE ANY OTHER INCOME? IF YES, FROM WHOM? AMOUNT
DYES I:lNO s PER
SECTIONC SPOUSE’S INFORMATION
LAST NAME FIRSTNAME & INITIAL DATEof BIRTH (MM/DD/YY) SOCIAL INSURANCE No.
EMPLOYERS NAME EMPLOYERS ADDRESS TELEPHONE NUMBER
OCCUPATION SUPERVISOR'S NAME [J FuLL TIME SEASONAL HOW LONG MTHLY INCOME
[C]rARTTIME SELF EMPLOYED
SECTIOND PERSONAL REFERENCES (Not Living With Applicant)
MOTHER’S NAME MOTHER'S ADDRESS TELEPHONE NUMBER
FATHER’S NAME FATHER’S ADDRESS TELEPHONE NUMBER
NAME 1 ADDRESS TELEPHONE NUMBER RELATION
NAME 2 ADDRESS TELEPHONE NUMBER RELATION
NAME 3 ADDRESS TELEPHONE NUMBER RELATION

NOTE: A MINIMUM OF FOUR (4) PERSONAL REFERENCES IS REQUIRED WHICH
IF NO PARENT IS GIVEN AS REFERENCE, PLEASE EXPLAIN BELOW AND OBTAIN ADDITIONAL REFERENCE.

COMMENTS:
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