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Ontario Residential Property Application Form

(All applicants to submit Individual Application)

ADDRESS OF PROPERTY TENANT IS APPLYING TO RENT:

Please Select One:
   FORMCHECKBOX 
 348A (2-bed)
   FORMCHECKBOX 
 348B (1-bed)
   FORMCHECKBOX 
 350 (2-bed) 
McIntyre St West, North Bay, Ontario, P1B 2Z1
Today’s Date       (day month year)
Desired Date of Occupancy       (day month year)
Tenant(s) Full Name(s) & Email Address      
List other Tenant(s) Name including children for cross reference      
*** No other tenant(s) is (are) allowed without the prior written permission of landlord. ***

Date of Birth       (day month year)

Present Address      
Present Phone Number      
Length of Time at Present Address      
Present Landlord’s Name and Contacts      
Present Rent $     
Including What Utilities?      
Parking    FORMCHECKBOX 
 is  /   FORMCHECKBOX 
 is not   included in rent.

Other      
Reason for Moving      
Next of Kin:      
Relationship:      
Phone:               
email:      
Address:            
Last 2 places of residence: 

Address:
     

     
From       to      
Name of Landlord:
     
Landlord Phone & Email:      
Address:
     

     
From       to      
Name of Landlord:
     
Landlord Phone & Email:      
Please list all sources of income.

Source of Income      
Name of Employer      
Employer Contact Info      
Length of Employment      
Net Monthly Income      
Source of Income      
Name of Employer      
Employer Contact Info      
Length of Employment      
Net Monthly Income      
Source of Income      
Name of Employer      
Employer Contact Info      
Length of Employment      
Net Monthly Income      
Banking Information
Do you have the ability to bank electronically?    FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

References (other than relatives)

	Name of Reference
	Phone Number & Email
	Address

	     
	     
	     

	     
	     
	     

	     
	     
	     


Do you own a pet(s)  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO             If yes what type and how many?      
This is a smoke-free building. Tenants and their guests are not to smoke in, or within 9m of the entrance of the unit.       (initial)

I am signing indicating that all information provided is accurate, and may be verified by the potential landlord.
Application signature:
     
Date:
     

-----------------------------------------------------------

-------------------------------------------------------------------
Remit application form to cadufresne@hotmail.com
