
Application for:

Rental unit address Monthly rent

$

Desired move-in date (YYYY/MM/DD)

If flexible, add in additional notes.

Personal details (required)

First name* Last name*

Date of birth (YYYY/MM/DD)* SIN/SSN (optional) Drivers license #*

Email* Phone number*

Additional occupants (if needed)

Co-applicant

Full name Relationship Age

Additional occupants

Full name Relationship Age

Full name Relationship Age

Full name Relationship Age

Current employment info

Company Position Employment start date (YYYY/MM/DD)

Personal annual income (pre-tax)

$

Household annual income (pre-tax)

$

Supervisor full name Supervisor work email Supervisor phone number
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Rental Application
Run a tenant credit check at: singlekey.com

This application is required to be 

complete for each adult in the party.

Dependants only need to be included 

on the primary application.

https://www.singlekey.com/
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Rental history
Applications with more rental history have a higher chance of being accepted. We suggest providing the current and the previous addresses at a minimum.

Current address

Address

Unit Postal/Zip code

City Provice/State

Current landlord reference

Landlord name

Landlord phone number

Landlord email

Move-in date (YYYY/MM/DD) Move-out date (YYYY/MM/DD)

Reason for moving

Previous address

Address

Unit Postal/Zip code

City Provice/State

Previous landlord reference

Landlord name

Landlord phone number

Landlord email

Move-in date (YYYY/MM/DD) Move-out date (YYYY/MM/DD)

Reason for moving

Additional information

How many pets do you have? Please describe each pet's breed and size if applicable

Do you have any vehicles? Please describe how many vehicles and make & model

Do you smoke? Yes No

Do you vape? Yes No

Have you ever declared bankrupcy? Yes No

Do you have a criminal record? Yes No

Have you ever refused to pay rent? Yes No

Have you ever been evicted? Yes No

Additional notes

The Applicant consents to the Landord obtaining credit, personal and employment information on the Applicant from one or more consumer reporting agencies and from other sources of such information. 
The Applicant authorizes the reporting agencies and any other person, including personnel from any government ministry or agency, to disclose relevant information about the Applicant to the Landiord, If 
this application is accepted, the Applicant understands that the above information will also be used and disclosed for responding to emergencies, ensuring the orderly management of the tenancy and 
complying with legal requirements.

Signature of applicant*

x
Date*
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