APPLICATION FOR RENTAL ACCOMMODATION

Fax to: 250-352-5157

ALPINE LAKE Fmail: info@alpinelakesuites.com
SUITES
Applicant
Full Name: Email:
Home Phone: Other Phone:
Social Insurance # Date of Birth:

Co - Applicant

Full Name: Email:
Home Phone: Other Phone:
Social Insurance # Date of Birth:
Present Address
Address: Apt #:
City: Province:
Postal Code: For how Long?

** Social Insurance Number(s) and Date of Birth are for the purpose of completing a credit check. **

Names and ages of other proposed occupants of the apartment:

APPLICANT

Present Employer:

Address:

Phone Number:

Occupation:

For how long?

Monthly Income:

Vehicle Make / Year:

Licence Plate#:

Present Landlord:

Address:

Phone Number:




Previous Landlord:
Address:

Phone Number:

Credit Reference:

Phone Number:

Personal Reference:

Phone Number:

RELATIVES OR FRIENDS TO BE CONTACTED IN CASE OF EMERGENCY

Name:
Address:

Phone Number:

Date Accommodation Required:

I/we hereby certify that all statements made in this application are true. I hereby authorize Alpine
Lake Suites and/or its agents to obtain information regarding me for the purposes of conducting a
background investigation and credit check for approval of my/our application for a rental unit. I
authorize any person or entity listed on my/our application to provide to Alpine Lake Suites
and/or its agents any information of any nature requested by them. I specifically authorize any
employer, past or present, to release to Alpine Lake Suites and/or its agents any information of
any nature regarding my employment. I specifically authorize any owner or manager of rental
property, past or present, to release to Alpine Lake Suites and/or its agents any information of
any nature regarding my occupancy and tenant history. A copy of this authorization shall have the
same force and effect as a signed original.

Dated this day of ,
(month) (year)
Applicant Co-Applicant
Name
Signature

Questions? Contact us at 250-352-5127. Thank you for your interest!



