
 
 

DESCRIPTION OF THE PREMISES: 
Address: __________________________________ # _____  City: __________________  Postal Code: ___________ 

No. of rooms:  ________  Price: $_________   Duration :   From :________________  to :______________________ 

INCLUDING:  ___________________________________________________________   No. persons.:___________ 

 

 
Please detach before transmitting this assent to a third party 
--------------------------------------------------------------------------------------------------------------------------------- 
 
I, undersigned, declare that the provided information is veracious and I authorize any personal information 
agent, office of credit, my employer, my current and/or preceding owner, to obtain and communicate 
personal information relating to me with the present lessor, at his representative, in order to evaluate the 
present leasing application form.  
 
 
Date:  _______________   Signature of candidate tenant:  _______________________________________ 
 
 

 
Copyright © 1990  Louise Roy . All rights reserved 

LEASING - APPLICATION FORM 

 IDENTIFICATION OF THE CANDIDATE TENANT 

 Last Name: _________________________________  First Name: _______________________  Initials:  ________ 

 Address: ____________________________________ #________ City: _____________________ P.C. _________ 

 Home telephone.: (        )  _______ - _____________          Business tel. or cell. :  (          ) _______ - ___________ 
   
 DATE OF BIRTH:       ______/______ /______ 
                             Day             Month           Year 

 In order to validate his identity, the candidate tenant presents the following identity card:  

  Driver’s licence       Certificate of Birth        Passport      Health Insurance Card     Other :  ____________ 

  CAPACITY TO PAY 

  Employer: _______________________________ Address: ___________________________ City: ______________ 

  Occupation: ________________________________ Since:  __________________     Salary: __________________ 

  Dir. of Human Resources: ______________________________________ Telephone: (       ) _______ - __________ 
 
  OTHER SOURCES OF INCOME 

   CSST  Empl. Insurance   Retirement income     Social assistance    Other:__________________ 

 The candidate tenant agrees to present at the lessor or his representative a copy of a heel of cheque establishing his  
 income coming from a governmental service. 

 The candidate tenant voluntarily agrees to provide his Social Insurance Number. This number could be used only for 
 purposes to locate him and/or carry out a judgement given against him in favour of the lessor. 
 
 S.I.N.:                                                   Signature of candidate tenant:  ________________________________ 

  RENTING EXPERIENCES 

  Actual lessor :______________________________ Tel.: _______________ Rent:$_________ Since:____________ 

  Janitor: _______________________________ Tel.: ________________   End of lease: _______________________ 

  Previous lessor.: ______________________________ Tel.: ____________________              Price: $____________ 

  Previous address  : ________________________________________ From ______________ to _______________ 

 In case of emergency :  (fire, theft, death, etc.) I authorize the lessor to contact this person: 

 Name :  ____________________________________________________  Tel. :  (         )    ________ - ___________  

 Address :   ___________________________________________________Relationship :  _____________________ 

 Other conditions :  ______________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 


