
APPLICATION
Realty Corp. FOR TENANCY

Residential/ Commercial, Investment Management and Sales
261 E. Pender St.,Suite #202,
Vancouver, B.C., V6A 1T8
604-669-2889 ■1.866-542-5270 Toll free Fax
www.trillionrealty.com

________________ ____________________________________________________________________
Suite # Address

____________ _____________ __________________________________________________ _________________
Rent Term Included in rent Occupancy desired

APPLICANT:

___________________ ___________________ ______________ ______________________ __________________
Last name First name Middle Date of Birth Social Insurance #

___________________ ___________________ __________________ ___________________ __________________________
House phone Work phone Driver lic# Cell # Email address

___________________________________________________________________ _________________ ________________
CURRENT ADDRESS City Prov

___________________ ____________________ _____________________ _______________________________
From date To date Contact Phone number

_________________________________________________________________________________________________
Reason for moving

________________________________________________ _______________________________________________
Current rent you are paying? What kind of term where you on?

___________________________________________________________________ ________________ _________________
PREVIOUS ADDRESS City Prov

____________________ ____________________ ____________________ ________________________________
From date To date Contact Phone number

_________________________________________________________________________________________________
Reason for moving

_____________________________________________ ______________________________________________
Current rent you are paying? What kind of term where you on?

EMPLOYMENT
_______________ ___________ _________________________________________ ______________________
Company Job Address Tel #

__________________ ____________________ ___________________________ _________________________
How Long? Position Contact Tel #

LIST ALL OTHER OCCUPANTS INCLUDING YOURSELF

_______________________________________________ ____________________________________________

_______________________________________________ ____________________________________________

_______________________________________________ ____________________________________________
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________ ______ ________ __________
Will you purchase tenants insurance while residing in this premise? YES NO Do you have any pets YES NO

________ _________
Are you bringing any pets to this residence? YES NO If so list all pets and age __________________________________

__________________________________
_______ _________ _______ ________ ________

Do you smoke? YES NO If so where? INSIDE OUTSIDE BOTH

_______ _______
Have you ever been late with your rent? YES NO If so, explain? _________________________________________________

_________________________________________________
_______ ________

Do you have any bad credit? YES NO If so, explain? _________________________________________________

_________________________________________________

VEHICLE ______________ _____________ _______________ ______________ _____________ _________________
Make Model Lic# Make Model Lic#

EMERGENCY CONTACT:

____________________ __________________________ _________________________________
Name Phone # Relationship

____________________ __________________________ _________________________________
Name Phone # Relationship

CONSENT: I AUTHORIZE THE LANDLORD/AGENT TO OBTAIN INFORMATION/REPORTS/ENQUIRES TO VERIFY THE
ABOVE IS TRUE ACCURATE AND COMPLETE BUT LIMITED TO CREDIT REPORTING AGENCIES.

I UNDERSTAND THE ABOVE IS PRIVATE AND WILL NOT BE CIRCULATED. I UNDERSTAND THAT THE
ACCEPTANCE OF THIS APPLICATION IS NOT ON A FIRST COME FIRST SERVE BASIS YET BASED SOLELY
ON THE LANDLORDS APPROVAL.

_________________________ _________________________________________
DATED APPLICANTS SIGNATURE
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