DOBIE:

PROPERTIES

Rental Application

Bryan Salvador
1749 Portage Ave
Winnipeg, Mb
(204) 885-1340

Address:
Application to rent suite #:

Anticipated Possession Date:
The term of the tenancy will be one year, unless otherwise stated.
Monthly Rent:
Security Deposit:

Primary Applicant
Name:

Home Phone: Cell Phone:

Email Address (optional): DOB:

Applicant #1
Name:

Home Phone: Cell Phone:

Email Address (optional): DOB:

Applicant #2
Name:

Home Phone: Cell Phone:

Email Address (optional): DOB:

Applicant #3
Name:

Home Phone: Cell Phone:

Email Address (optional): DOB:

Dependants Name(s): DOB




Do you have any pet(s) Yes/No
Describe / Type of pet(s):

If more than one, how many?

Primary Applicant

Present Address:

City: Province:
Postal Code: How long at this address?
Reason for Leaving:

Landlord: Phone:
Previous Address:

City: Province:
Postal Code: How long at this address?
Reason for Leaving:

Landlord: Phone:
Applicant#l

Present Address:

City: Province:
Postal Code: How long at this address?
Reason for Leaving:

Landlord: Phone:
Previous Address:

City: Province:
Postal Code: How long at this address?
Reason for Leaving:

Landlord: Phone:
Applicant#2

Present Address:

City: Province:
Postal Code: How long at this address?
Reason for Leaving:

Landlord: Phone:
Previous Address:

City: Province:
Postal Code: How long at this address?

Reason for Leaving:

Landlord:

Phone:




Applicant#3
Present Address:

City:

Province:

Postal Code:

Reason for Leaving:
Landlord:

How long at this address?

Phone:

Previous Address:

City:

Province:

Postal Code:

Reason for Leaving:
Landlord:

How long at this address?

Phone:

Primary Applicant
Employer:

Position:

Date Hired:

Supervisor’s Name:
Salary/Wage:

Phone:

Other: (Ex. Disability, Gov. funding)
If yes, Name of School:

Student: Yes/ No
Applicant #1
Employer:

Position:

Date Hired:

Supervisor’s Name:
Salary/Wage:

Phone:

Other: (Ex. Disability, Gov. funding)
If yes, Name of School:

Student: Yes/ No
Applicant #2
Employer:

Position:

Date Hired:

Supervisor’s Name:
Salary/Wage:

Phone:

Other: (Ex. Disability, Gov. funding)
If yes, Name of School:

Student: Yes/ No
Applicant #3
Employer:

Position:

Date Hired:

Supervisor’s Name:
Salary/Wage:

Phone:




Other: (Ex. Disability, Gov. funding)

Student: Yes/ No If yes, Name of School:

1) Make / Model: Owner:
Plate #: Year:
2) Make / Model: Owner:
Plate #: Year:
3) Make / Model: Owner:
Plate #: Year:

I certify that the above information is true and complete. | authorize the verification of
this information by contacting any or all individuals. | understand that this is not a lease
or an offer to rent. No binding obligation of any kind exists between the owner and
myself unless and until a lease is signed. This Application shall remain the property of
Dobie Properties Ltd.

Primary Applicant: Date:
Applicant 1#: Date:
Applicant 2#: Date:

Applicant 3#: Date:




