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True North BC Property Management 

RENTAL APPLICATION 
 

Building: __________________________________________________________________ 

 

Full Legal Name: ___________________________________ Date of Birth: _________ 

Phone Number: _____________________ E-Mail_______________________________ 

Current Address: ___________________________________ City: 

Date of Tenants: ___________________________________ 

Landlord: ____________________________________ Phone Number: _____________ 

Reasons for Leaving: ______________________________________________________ 

 

Actionable Occupants: 

Name: ______________________________________________________ Age: _______ 

Name: ______________________________________________________ Age: _______ 

Name: ______________________________________________________ Age: _______ 

 

Pets:   No Yes Description: ________________________________________ 

Smoking:  No Yes Description: ________________________________________ 

 

Employment Status and Income Verification 

Occupation: _____________________________________ Wage: _______________ 

Company: ______________________ Employer: ________ Phone: _____________ 

How long have you worked at the company: ____________________________ 

Other income sources (ie, disability income assistance): __________________ 

 

Vehicle information 

Make: ___________________ Model: __________________ Year: ______________ 

 

References 

Name: ____________________________________________ Phone: _____________  

Relationship (ie Landlord, employer): _____________________________  

Name: ____________________________________________ Phone: _____________  

Relationship (ie Landlord, employer): _____________________________ 

 

 

_________________________________   Date: ________________________ 

Applicant Signature 
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