CENTURY 21 Performance Realty & Management

Fax# (604) 892-5997
        TENANTS APPLICATION FORM       

Date: ___________________________________

Date premises required: ______________ Bedrooms Required ______Max Rental $___________


Applicant's Last name ____________________________ First name ___________________

Phone ______ ______ ______ Mailing address___________________________________________

E-mail address _________________________________________________

Date of Birth yr/m/d ______ ______ ______
Driver’s License Number (Prov.\State)_______ # _________________(Copy for file Yes/No)

S.I.N._____________________________

Number of adults to occupy rental unit _____ Ages of children under 18 ___________________

Number of Pets & Type_____________________________________________________________

Current employer (Name) ________________________ Phone _____ ______ ______ 
How long _________ Occupation _________________________________________ 
Average salary or annual income $ ___________ 


Previous Employer (Name) ________________________________ (City) __________________ 
From _______________ to ____________________ Phone ______ _______ _______ 


Spouse's Last name _______________________________ First name ___________________
Date of Birth yr/m/d______ ______ _____ 

Driver’s License Number (Prov.\State) _______ # _________________ (Copy for file Yes/No)

S.I.N._______________________________ Phone _______ _______ _______


Current Employer ____________________________________Phone____________________ 
How long______________ Occupation _________________________________ ______ ______ 

Average salary or annual income $__________________ 


Previous Employer (Name) ________________________________ (City) __________________ 
From _______________ to ____________________ Phone ______ _______ _______
Current address (Street)____________________________________________________________
                  City__________________ Prov/State ______ Postal/Zip ____________________
 Current landlord (Name)________________________________Phone _____ ______ ______

Previous address (if less than 6 years) _________________________________________________

City__________________Prov/State_____Postal/Zip___________________

Previous Landlord (Name) _______________________________ Phone____________________
CENTURY 21 Performance Realty & Management

Fax# (604) 892-5997
        TENANTS APPLICATION FORM       

List two personal references not related to you: 
1. (Name) _______________________________________________Phone _____ ______ ______ 
    (street) _____________________________ (city) ________________ (Prov) ______ 
2. (Name)_______________________________________________Phone _____ ______ ______ 
    (street) _____________________________ (city) ________________ (Prov) ______ 


Who to contact in case of an emergency: 
1. (Name) _______________________________________________Phone ______ ______ ______ 
2. (Name)_______________________________________________Phone ______ ______ ______ 


This information is true and correct to the best of my knowledge. This is to advise that I the undersigned hereby authorize the person or firm to whom my application has been submitted to obtain credit reports that may be deemed necessary in connection with the establishment and maintenance of a credit account or for any other direct business requirement.

Date: ____________________________ Signature ____________________________________

Date:_____________________________Signature_____________________________________
