JASINSKI

Ontario
Real Estate
Association

Rental Application Residential (for use in Ontario)

DATE:

I/We hereby make application to rent: The Residences of Villa Polonia, owned by Jasinski Legacy Non-Profit Residences Inc.

1) Name: Date of Birth: Drivers License:
Social Insurance Number: Occupation:
2) Name: Date of Birth: Drivers License:
Social Insurance Number: Occupation:
Other Occupants: Name: Relationship: Age:
Name: Relationship: Age:
Name: Relationship: Age:
Do you have any pets? YES NO IF YES, PLEASE DESCRIBE

Why are you vacating your current place of residence?

Last 2 Places of Residence:

Address ONE: Address TWO:
From: To: From: To:
Name of Landlord : Name of Landlord:
Telephone: Telephone:
Present Employment Prior Employment
Employer

Business address

Business telephone
Position held

Length of employment
Name of supervisor

Current salary range
Spouse's Present Employment Prior Employment

Employer

Business address

Business telephone
Position held

Length of employment
Name of supervisor

Current salary range

Name of Bank: Branch Address

Chequing Account # Savings/Other Account #'s

Major Financial Obligations: TO: Amount: Frequency
TO: Amount: Frequency
TO: Amount: Frequency

Personal References: (non Relative)

Name: Address: Telephone:

Length of Acquaintance: Occupation:

Name: Address: Telephone:

Length of Acquaintance: Occupation:

Automobile(s)

Make: Model: Year License #

Make: Model: Year License #

The applicant represents that all statements made above are true and correct. The applicant is hereby notified that a consumer report containing
credit and/or personal information may be referred to in connection with this rental. The applicant authorizes the verification of the information
contained in this application and information obtained from personal references. This application is not a Rental or Lease Agreement. In the event
that this application is not accepted, any deposit submitted by the applicant shall be returned.

X X

Signature of Applicant Date Signature of Applicant Date
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Rental Application Residential	(for use in Ontario)							DATE:

I/We hereby make application to rent: The Residences of Villa Polonia, owned by Jasinski Legacy Non-Profit Residences Inc.

1) Name:	________________________________________Date of Birth:________________ Drivers License:_______________________________

Social Insurance Number:__________________________	Occupation:_____________________________________________________

2) Name:	_______________________________	Date of Birth:_____________	Drivers License:______________________

Social Insurance Number:_________________	Occupation:_________________________________________________

Other Occupants:  		Name:_____________________________Relationship:____________________Age:________

Name:_____________________________Relationship:____________________Age:________

Name:_____________________________Relationship:____________________Age:________

Do you have any pets?	YES	NO	IF YES, PLEASE DESCRIBE____________________________________________________________

Why are you vacating your current place of residence?____________________________________________________________________________

Last 2 Places of Residence:

Address ONE:____________________________________________	Address TWO:_________________________________________

________________________________________________________________________________________________________________________

From:_________________ To:_______________		From:___________________	To:________________

Name of Landlord :________________________		Name of Landlord:___________________________

Telephone:______________________________		Telephone:__________________________________

Present Employment						Prior Employment

Employer_______________________________________________________   	______________________________________________________

Business address_________________________________________________   ______________________________________________________

Business telephone_______________________________________________   	______________________________________________________

Position held ____________________________________________________  	______________________________________________________

Length of employment_____________________________________________ 	______________________________________________________

Name of supervisor_______________________________________________  	______________________________________________________

Current salary range______________________________________________     ______________________________________________________

Spouse's Present Employment					Prior Employment

Employer_______________________________________________________   	______________________________________________________

Business address_________________________________________________   ______________________________________________________

Business telephone_______________________________________________   	______________________________________________________

Position held ____________________________________________________  	______________________________________________________

Length of employment_____________________________________________ 	______________________________________________________

Name of supervisor_______________________________________________  	______________________________________________________

Current salary range______________________________________________     ______________________________________________________

Name of Bank:____________________________Branch__________________Address_________________________________________________

Chequing Account #_______________________Savings/Other Account #'s__________________________________________________________

Major Financial Obligations: 	TO:_________________________________________________	Amount:______________ Frequency________

			TO:_________________________________________________	Amount:______________ Frequency________

			TO:_________________________________________________	Amount:______________ Frequency________

Personal References: (non Relative)

Name:__________________________Address:_____________________________________________Telephone:__________________________

Length of Acquaintance:____________Occupation:_____________________________________________________________________________

Name:__________________________Address:_____________________________________________Telephone:__________________________

Length of Acquaintance:____________Occupation:_____________________________________________________________________________

Automobile(s)

Make:________________________Model:________________________Year_______________License #____________________

Make:________________________Model:________________________Year_______________License #____________________



The applicant represents that all statements made above are true and correct. The applicant is hereby notified that a consumer report containing credit and/or personal information may be referred to in connection with this rental.  The applicant authorizes the verification of the information contained in this application and information obtained from personal references.  This application is not a Rental or Lease Agreement.  In the event that this application is not accepted, any deposit submitted by the applicant shall be returned.



X							X

Signature of Applicant		Date			Signature of Applicant 		Date
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