T enant Application Form

Cascade Realty Services
103, 220 Bear 5t Box 1141, Banff Alberta TIL 1B1
Phone » (403) 762-9040 Fax « (403) 762-0700 email » crebanfd telus net

Date Date vnit requirad
Address of unit applied for Anticipated length of slay

Applicant

S G Q5

SIN # Date of birth: Month Day Year

Marital Stats: O Married O Separated O Single O Common-law
Comments/ Detailz of Rental Requests (vax imom rent. garage, how many bedrooms, ste.)

Current Address:
Length of stay Address City
Province Postal Code: Phone )
Eezazon for moving: O Oroened home O Rentzd
If rented, Landlord's name: Landlerd's phone: ()
Previous Addressif above is less than two vears:
Length of stay Address City
Province Postal Cods: Phone ( )
Fzazon for moving: O Onwned home O Bented
If rented, Landlord's name: Landlord's phone: {3
Present E mplover:
e and Foll mddemm )y
C Fulltime O Parttime Length of Employment Phone { )]
Tour Position Supervizor's Name Income

Previous emplover (if less than 1 vear at present emplover):

e and addman’
CFull time OPattime  Length of Employment Phene ( j]
Y our Position Supervisor's Name hcome

Eezason for lzaving:

Spouse Infor mation (Roommate or common law less than 2 vears, must fill out own application):

Name: Emplover:
CFull time T Parttime Length of Employment Phon= ()
Your Position Supervizor's Mame heome

Dependant Children: (please note last name if differ ent from above)
Name: M/F Name:

M/F

Mame: M/F Name:

M/E

A CFEDIT CHECK MAY BE DONE -IF YOU HAVE BAD CEEDIT, YOU WILL NOT BE APFROVED



