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Premier Property Solutions Inc.
                  APPLICATION FOR TENANCY
Unit No._____                                  Street Address: _________________________________________ 
Full Name:_________________________________________ S.I.N. Number:______________________
Phone Number:________________________________________________________________________  
Birth Date:_______________________                 Drivers’ License Number:_____________________ Email:_________________________________________________________________________________
Current Employer: _________________________________________________________________   
(If you are unemployed, we still require your monthly income amount)  
Address: __________________________________ Phone: ________________________________ Position: ____________ 
Contact: __________________________________ Monthly Income (Net): $ ____________ How Long? __________  
Previous Employer Name___________________________________ Address: ___________________ 
[image: ]Phone:________________ Position:____________ Contact:___________________________________
Monthly Salary (Net):$______ How Long?:________  
Current Landlord Name:_______________________  Phone:___________________                                       
Address of Rental:______________________ Date of Tenancy:____________                  
Rent Amount:$_______  Reason for Leaving:__________________________________ 
Previous Landlord Name:_______________________  Phone:___________________                                      
Address of Rental:______________________ Date of Tenancy:____________                  
Rent Amount:$_______                                                                                               
Reason for Leaving:_____________________________________________  
Personal Reference:____________ Address:___________ Phone:__________ 
Relationship:______ Emergency Contact:____________ Address:___________ Phone:__________ Relationship:______  
Number of persons to reside on premises: Adults: ___________, Children: ____________________ 
Other Persons Occupying the suite: Name: _______________________________________________  
Relationship to Applicant: ______________________ Age: ______________________  
Do you own pets? (Y)___ (N)___ If (Yes) what kind(s)? ________________________  
Have you ever had any disputes or outstanding money owed to any current or previous landlords? (Y)__ (N)____If (Yes) please explain: 
________________________________________________________________________________________ 
________________________________________________________________________________________  
I do hereby state that the information contained herein is true and I authorize a credit check and/or background check through previous rental agencies or landlords to be conducted. Only questions relating to consideration for tenancy will be asked from above. 
Applicant's Signature: ____________________ Date: _________________  
Scan and email form to: leasing@premierpropertysolutions.ca or take a photo and email it along with photo ID ** EVERYONE 18YRS AND OLDER MUST FILL OUT AN APPLICATION** 
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