
   

 

        

 

 
 

     

         

     

     

    

 

 

       

      

   
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________

RENTAL INFORMATION 

Renter’s Name(s):_______________________________________________________ 

Address of Rental Unit: ___________________________________________________ 

Postal Code: ______________ 

The Renter(s) named above is/are renting from me on the following basis: 

Effective Date: _____________ 
           dd / mm / yyyy 

Rent: $____________ Per____________ OR Board: $___________ Per____________ 
 day/week/month 

Is last month’s rent required 

           day/week/month 



Utilities included: Heat 

Hydro 

Water 

No  Yes 

 No  Yes Heat Type__________________ 

 No  Yes 

 No  Yes 

Type of Accommodation: House 

Apartment 

Other 





Is accommodation shared: 

Is landlord related to renter: 

Owner (if different form landlord): 

 Specify_____________________ 

 No  Yes Name of Sharer: _____________ 

 No  Yes Specify: ____________________ 

Name (printed) 

Address 

Address 

Telephone 

Landlord or Authorized agent: 
Name (printed) 

Address 

Address 

Telephone 

Date: _____________________
   dd /mm / yyyy Landlord or Authorized Agent’s Signature 

MAR2010 

If this information is required in an accessible format, please contact 1-800-372-1102 extension 2805. 
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