
Tenant	
  Application	
  Form	
  
Info.firststreet@gmail.com	
  

815/817	
  21st	
  Street,	
  Humboldt,	
  SK	
  SOK	
  2A0	
  
Call	
  Brian	
  at	
  306-­‐231-­‐6664	
  for	
  showings	
  

Call	
  Erin	
  at	
  778-­‐846-­‐3746	
  for	
  questions	
  about	
  the	
  application,	
  references	
  or	
  lease.	
  
	
  

*Do	
  you	
  have	
  pets?	
  	
  	
  Yes	
  /	
  No	
  	
  	
  If	
  yes,	
  what	
  kind?	
  ______________________________________________________________	
  
*Date	
  Unit	
  required:	
  ___________________	
  	
  *Anticipated	
  length	
  of	
  stay:	
  __________________	
  
Address	
  of	
  unit	
  applied	
  for:	
  __________________________________	
  	
  	
  
	
  
Applicant	
  Information	
  
*Name:	
  _________________________________________	
  	
  Email:________________________________________	
  
(Surname,	
  Given,	
  Middle)	
  
*Phone:	
  (home)(________)_______________________________	
  *Mobile:	
  (_____)________________________________________	
  
SIN	
  #_____________________________________________	
  	
  *Date	
  of	
  Birth:	
  	
  Month	
  _________	
  	
  Day	
  ________	
  Year	
  _________	
  
*DL#	
  ____________________________________________	
  	
  *Province:	
  ___________________________	
  
Marital	
  Status	
  (circle):	
  Married	
  	
  	
  Divorced	
  	
  Separated	
  	
  	
  Single	
  	
  Common-­‐law	
  	
  	
  Widow(er)	
  
If	
  Married,	
  fill	
  out	
  spouse’s	
  information.	
  If	
  common[law	
  less	
  than	
  two	
  years,	
  you	
  must	
  fill	
  out	
  separate	
  
application	
  forms.	
  
	
  
*Current	
  Address	
  
Length	
  of	
  Stay:	
  ___________________	
  	
  Address:	
  ____________________________________________________________________	
  
City:	
  ______________________________________	
  	
  Province:	
  ______________________	
  Postal	
  Code:	
  ______________________	
  
Reason	
  for	
  Moving:	
  _______________________________________________	
  	
  Owned	
  Home/Rented/Other	
  ____________	
  
If	
  rented,	
  Landlord’s	
  name:	
  ______________________________________________	
  	
  Phone:	
  (	
  	
  	
  	
  	
  	
  	
  	
  )_______________________	
  
	
  
*Previous	
  Address	
  if	
  above	
  is	
  less	
  than	
  two	
  years	
  	
  
Length	
  of	
  Stay:	
  _____________________	
  	
  Address:	
  __________________________________________________________________	
  
City:	
  ______________________________________	
  	
  Province:	
  ______________________	
  Postal	
  Code:	
  ______________________	
  
Reason	
  for	
  Moving:	
  _______________________________________________	
  	
  Owned	
  Home/Rented/Other	
  ____________	
  
If	
  rented,	
  Landlord’s	
  name:	
  ______________________________________________	
  	
  Phone:	
  (	
  	
  	
  	
  	
  	
  	
  	
  )_______________________	
  
	
  
*Present	
  Employer	
  
Name:	
  ____________________________________________________	
  Full-­‐time/Part-­‐time/Student/Other	
  _______________	
  
Length	
  of	
  Employment:	
  _______________________________________	
  Phone	
  (	
  	
  	
  	
  	
  	
  	
  	
  )___________________________________	
  
Position:	
  ________________________________________	
  Supervisor’s	
  Name:____________________________________________	
  
Total	
  Monthly	
  Income	
  __________________________________	
  
	
  
Previous	
  Employer	
  
Name:	
  ____________________________________________________	
  Full-­‐time/Part-­‐time/Student/Other	
  _______________	
  
Length	
  of	
  Employment:	
  _______________________________________	
  Phone	
  (	
  	
  	
  	
  	
  	
  	
  	
  )___________________________________	
  
Position:	
  ________________________________________	
  Supervisor’s	
  Name:____________________________________________	
  
Total	
  Monthly	
  Income	
  __________________________________	
  



Spouse	
  Information	
  
*	
  Applicant:	
  _______________________________________	
  	
  Email:_______________________________________	
  
(Surname,	
  Given,	
  Middle)	
  
	
  
*Phone:	
  (home)(________)_______________________________	
  	
  Mobile:	
  (_____)________________________________________	
  
SIN	
  #______________________________________________	
  	
  Date	
  of	
  Birth:	
  	
  Month	
  _________	
  	
  Day	
  ________	
  Year	
  _________	
  
DL#	
  ____________________________________________	
  	
  Province:	
  ___________________________	
  
	
  
*Present	
  Employer	
  
Name:	
  ____________________________________________________	
  Full-­‐time/Part-­‐time/Student/Other	
  _______________	
  
Length	
  of	
  Employment:	
  _______________________________________	
  Phone	
  (	
  	
  	
  	
  	
  	
  	
  	
  )___________________________________	
  
Position:	
  ________________________________________	
  Supervisor’s	
  Name:____________________________________________	
  
Total	
  Monthly	
  Income	
  __________________________________	
  
	
  
*Other	
  occupant	
  Information	
  
Name:	
  ________________________________________Date	
  of	
  Birth:	
  	
  Month	
  _________	
  	
  Day	
  ________	
  Year	
  ______	
  
Name:	
  ________________________________________Date	
  of	
  Birth:	
  	
  Month	
  _________	
  	
  Day	
  ________	
  Year	
  ______	
  
	
  
Comments/Details	
  of	
  Rental	
  Requests	
  (maximum	
  rent,	
  garage,	
  number	
  of	
  bedrooms,	
  etc.)	
  
_____________________________________________________________________________________________________________________	
  
_____________________________________________________________________________________________________________________	
  
	
  
I/We,	
  the	
  undersigned,	
  warrant	
  the	
  truth,	
  completeness	
  and	
  accuracy	
  of	
  the	
  foregoing	
  information	
  
and	
  hereby	
  authorize	
  and	
  consent	
  to	
  101231959	
  Saskatchewan	
  Ltd	
  (Erin/Patrick	
  Waters	
  or	
  Tracy	
  
Gobeil)	
  obtaining	
  further	
  information	
  about	
  me/us	
  and	
  to	
  check	
  the	
  information	
  that	
  has	
  been	
  given	
  
by	
  me/us	
  including	
  a	
  credit	
  check.	
  
	
  
Erin/Patrick	
  Waters	
  or	
  Tracy	
  Gobeil	
  may	
  also	
  disclose	
  information	
  about	
  me/us	
  to	
  Credit	
  Bureaus	
  and	
  
other	
  personas	
  with	
  whom	
  I/we	
  have,	
  or	
  propose	
  to	
  have,	
  financial	
  dealings,	
  or	
  if	
  it	
  believes	
  the	
  
disclosure	
  is	
  required	
  by	
  law.	
  I/We	
  agree	
  that	
  information	
  so	
  received	
  and	
  this	
  application	
  may	
  be	
  
retained	
  by	
  Erin/Patrick	
  Waters	
  or	
  Tracy	
  Gobeil	
  for	
  the	
  duration	
  of	
  the	
  tenancy.	
  If	
  no	
  tenancy	
  is	
  
establish	
  this	
  document	
  will	
  be	
  destroyed.	
  
	
  
*Signature	
  of	
  Applicant(s):	
  ____________________________________________________________________________	
  
	
  
*Signature	
  of	
  Applicant(s):	
  ____________________________________________________________________________	
  
	
  
*Date:	
  __________________________________	
  
	
  
*	
  Information	
  must	
  be	
  provided	
  to	
  process	
  application.	
  
	
  
	
  
Application	
  received	
  by:	
  __________________________________	
  
	
  


