
RENTAL APPLICATION FORM 

Scan and Return to: admin@irentit.ca 

 
 Unit No:             at 321 Hospital Street New Westminster 
APPLICANT INFORMATION

Mr. Ms.  

Mrs. Miss 

Applicant Full Name (required): 
 

Birth Date 
MM   DD   YY 
   / /

Social Insurance Number 

 / /

Home Phone # (with area code) 

( )

Business Phone # (with area code) 

( )

Email Address  
 

APPLICANT ADDRESS INFORMATION

Present Address 
 

Suite/Apt # 
 

City 
 

Province 
 

Postal Code 
 

Years at this Address?  
YY          MM 
  /

If less than 3 years at current address, 
please give previous address 

Previous Address 
 

Suite/Apt # 
 

City 
 

Province 
 

Postal Code 
 

Years at this Address?  
YY          MM 
  /

  Rental Reference Details (Name & Telephone Number):

APPLICANT EMPLOYMENT INFORMATION

Present Employer Name Occupation 
 

Address 
 

City Postal Code

Years with this Employer? 
 

Annual Income: 

$  
Phone #

Previous Employer Name 
 

Occupation 
 

Address City Postal Code

Years with this Employer? 
 

Annual Income: 

$  

Phone #

APPLICANT BANKING INFORMATION

Name of Bank:

mailto:admin@irentit.ca


CO-APPLICANT INFORMATION

Mr. Ms.  

Mrs. Miss

Co-Applicant Full Name: 
 

Birth Date 
MM   DD   YY 
   / /

Social Insurance Number 

 / /

Home Phone # (with area code) 

( )

Business Phone # (with area code) 

( )

Email Address  
 

CO-APPLICANT ADDRESS INFORMATION     Check here if same as above

Present Address 
 

Suite/Apt # 
 

City

Province 
 

Postal Code 
 

Years at this Address?  
YY          MM 
     /

Rental Reference Details (Name & Telephone Number):

CO-APPLICANT EMPLOYMENT INFORMATION

Present Employer Name 
 

Occupation 
 

Address City Postal Code

Years with this Employer? 
 

Annual Income: 

$  
Phone #

Previous Employer Name 
 

Occupation 
 

Years with this Employer? 
 

Annual Income: 

$  
Phone #  

CO-APPLICANT BANKING INFORMATION

Name of Bank:

OTHER INFORMATION 

Smoker/Non-Smoker: Number of Adults Living in Unit: Number of Children Living in Unit:

Pets (Type and Number): Vehicle License Number: Vehicle Make Model Colour:

ADDITIONAL COMMENTS

By signing below, I: (a) affirm that all information given above is true and complete (b) consent to Emerge Realty Corp. (herein 
called "Emerge"), obtaining credit information from any credit reporting agency or credit grantor or any other source by lawful 
means; and (c) consent to the use of the information herein disclosed or hereafter collected by Emerge and its subsidiaries in 
connection with the granting and administering tenancy privileges. If I have given Emerge my Social Insurance number, Emerge 
may use it as an aid to identify me with credit reporting agencies, credit grantors and any other parties. 

Please read the paragraph above before signing this application.  By signing below, you accept the terms 
of the paragraph above.    

Yes, I agree to the terms above.  Signature of Applicant and Co-Applicant (if any) 

 _______    ____          
Applicant       Co-Applicant                                                                                                     




