RENT VERIFICATION FORM

	Tenant’s Name:

	

	Address of Unit:

	

	Tenant’s Date of Birth:
	

	Tenant’s
S.I.N.:

	


	Move in Date:    _____________

  FORMCHECKBOX 
   RENTING
       (FOOD NOT INCLUDED)

	MONTHLY RENT:
IS HYDRO INCLUDED:                       IS HEAT INCLUDED:                          
TYPE OF HEAT:           
NUMBER OF BEDROOMS:
STOVE PROVIDED 
FRIDGE PROVIDED
	$                          _
YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 

YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 

GAS   FORMCHECKBOX 
 ELECTRIC  FORMCHECKBOX 
 OIL  FORMCHECKBOX 

BACHELOR  FORMCHECKBOX 
 1 BED   FORMCHECKBOX 
  2 BED  FORMCHECKBOX 
 
3 BED  FORMCHECKBOX 
 4 BED  FORMCHECKBOX 
 5 BED  FORMCHECKBOX 

YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 

YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 



	
	LAST MONTH’S RENT REQ’D:
	YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 




PLEASE LIST OTHER PEOPLE WHO WILL BE LIVING AT THIS UNIT:
	


	Landlord’s Name: 

	

	Landlord’s Address:  

	

	Landlord’s Phone Number:  

	

	Landlord’s Signature:  
	


If cheque is to be made payable to a different name other than the Landlord’s name, please note here:     ___________________________________
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