SUSSEX ARMS APARTMENTS — RENTAL APPLICATION

101209145 Saskatchewan Ltd.
1305 9th Street, Estevan, SK
sussexarmsrentals@gmail.com | 306-634-6456

UNIT DETAILS

Unit #:
Desired Move-In Date:

APPLICANT INFORMATION

Full Legal Name:
Date of Birth:

Phone Number:
Email Address:

Driver’s License #:

CURRENT ADDRESS

Address:

City/Province:

Postal Code:

How long have you lived here?

Landlord Name:
Landlord Phone:

Reason for leaving:

PREVIOUS ADDRESS (if less than 2 years at current)

Address:

Landlord Name:
Landlord Phone:

Length of Tenancy:




EMPLOYMENT INFORMATION

Employer Name:
Position:

Monthly Income:
Length of Employment:

OCCUPANTS (List ALL people living in unit)

Name: Relationship: Age:
Name: Relationship: Age:
Name: Relationship: Age:

PET INFORMATION

Do you have pets? [ Yes [1 No

If yes:
Type:
Breed:

Weight:

VEHICLE INFORMATION

Make/Model:
License Plate:

SCREENING QUESTIONS

Do you smoke? [1 Yes [1 No

Have you ever been evicted? [ Yes [1 No

Do you agree to follow building rules (quiet hours, garbage, etc.)? O Yes [1 No

CONSENT & AUTHORIZATION

| certify that the information provided is true and complete. | authorize the landlord to verify
employment, rental history, and references. | understand that false or misleading information may result
in denial of tenancy.

Applicant Signature: Date:




