
DPM Rental Management
#300 - 1055 West 14th Street, North Vancouver, BC V7P 3P2
Phone: (604) 982-7064 | Fax: (604) 924-5002 | Email: ads@dpmonline.ca | www.dpmonline.ca

Name:  Phone # Res:          Bus:

Cell Phone #: Email Address:

Date of Birth: SIN: Driver’s Lic #: 

Names & Ages of Minors:

1.    2.    3. 

Applying to Rent (address):

Date Occupancy Desired: At Monthly Rent of: $

Pets (Cat/Dog): Age: Weight: Breed: Smoker:

Parking Stall Needed:

Vehicle (Year, Make & Model): License Plate #: 

Occupation: Monthly Income:

Employer:    for      Years

Address: Phone #:

Present Address: Postal Code    for      Years

Reason for Leaving:

Next of Kin:   Name: Phone #:

References:   Present Landlord: Phone #:

Address:

N.B. TENANTS’ INSURANCE WILL BE REQUIRED BEFORE OCCUPANCY.

I, , hereby consent to Dennison Property Management Ltd. obtaining a 

credit and/or personal information report on me from a consumer reporting agency.

Dated this   day of , 2019.

I have read this Application and understand and agree to its contents.

Signature of Applicant

Rental Application

YES NO

Storage Locker Needed: Bike Locker Needed: YES NO

 YES NO

 YES NO YES NO
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