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	Phone: (902) 422-8500

Neil Molloy’s Cell : (902) 497-0325

Fax: (902) 422-7821

Email:newscotlandfinancial@gmail.com

Address: 1317 Dresden Row Halifax, N.S.B3J 2J9

	RENTAL APPLICATION
	

	PERSONAL

	FIRST NAME      

	LAST NAME      

	BIRTH DATE (mm/dd/yy)      
	      

	DRIVERS LICENSE NUMBER      
	PROVINCE      

	
	

	ADDRESSES

	Present Address

	No.       
	Street Name      

	City      

	PROVINCE      
	Postal Code      

	PHONE (     )      
	Since (mm/dd/yy)      

	Present Landlord NAME      

	Address

	No.       
	Street Name      
	PROVINCE      

	City      
	Postal Code      

	PHONE (     )      

	Have you given notice?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No

	Have you been asked to leave?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No



	1.
	Previous Address 

	No.       
	Street Name      

	City      

	PROVINCE      
	Postal Code      


	PHONE (     )      
	Since (mm/dd/yy)      

	PREvious landlord NAME      

	Address

	No.       
	Street Name      
	PROVINCE      

	City      
	Postal Code      

	PHONE (     )      

	Have you given notice?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No

	Have you been asked to leave?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No




	2.
	NEXT Previous Address 

	No.       
	Street Name      

	City      

	PROVINCE      
	Postal Code      

	PHONE (     )      
	Since (mm/dd/yy)      

	Next Previous Landlord NAME      

	Address

	No.       
	Street Name      

	PHONE (     )      

	Did you give notice?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No

	Were you asked to leave?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No

	PERSONAL REFERENCES

	
	     

	Name 
	ADDRESS       
	 TEL #

	#1
	     
	     

	#2 
	     
	     

	
	     
	     

	     
	     
	     

	PETS (NO  DOGS)
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No

	If yes, give details:

	
	     

	
	     

	CARS

	1) 
	Make      
	2) 
	Make      

	
	Model      
	
	Model      

	
	Color      
	
	Color      

	
	License Plate #      
	
	License Plate #      

	

	EMPLOYMENT

	EMPLOYER      

	Since (mm/dd/yy)      

	Street/City      

	PROVINCE      

	Position/Title      

	Work Supervisor      

	PHONE  (     )      


	INCOME

	Current Income
	$      
	 FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Biweekly   FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 YearlY

	Source      

	Current Income
	$      
	 FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Biweekly   FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 YearlY

	Source      

	Current Income
	$      
	 FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Biweekly   FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 YearlY

	Source      

	Bank/Credit Union      

	Bank/Credit Union      

	EMERGENCY CONTACT

	Next of Kin      

	Phone  (       )      

	Address      

	     

	It is understood only those who are named above will occupy the suite. There will be no pets or visiting pets on the premises. No waterbeds will be permitted. Post-dated cheques are required upon signing of lease. 
I hereby consent and agree to you and or your agent obtaining a factual or investigative information report about me/and or my guarantor. Or to your procuring or causing to be prepared a credit or consumer report containing credit and personal as well as rental history information about me/and or my guarantor with respect to this application. Information in connection with the entering into or renewal of a tenancy agreement may be conveyed to a third party. Should any information provided by applicant be falsely represented, the applicant agrees to forfeit costs incurred in obtaining the above-mentioned report(s).

All applicants must be gainfully employed. Any student(s) applying for accommodations are required to have parental signatures, which will be jointly and severally and form part of the lease if accepted for rental. 

All the information is true, accurate and complete to the best of applicant's knowledge. Owner reserves the right to disqualify tenant if information is not as represented.

	SIGNATURE

X
	DATE      


	NAME      
	

	THIS SECTION TO BE COMPLETED IF BOLD ITALIC

	Credit Report: (Favorable/Unfavorable) by      

	Other Comments      

	     

	Deposit ½ Months Rent     
	Monthly Rent      

	Unit Applied For      

	Terms of Lease      
	Months      

	Move-in Date      

	Lease Expires      
	Num. Keys      

	Total Number of Occupants      

	Utilities to be paid by tenants
	 FORMCHECKBOX 
  Heat
	 FORMCHECKBOX 
  Electric
	 FORMCHECKBOX 
  Water 


