AMHERST RENTAL APPLICATION

Northumberland
Properties DATE:
PERONAL INFORMATION
LAST NAME FIRST NAME
PHONE NUMBER CELL NUMBER
EMAIL DOB

LIST OF PROPSED OCCPANTS WHO WOULD RESIDE INSIDE THE PROPERTY

OCCUPANT(S) NAME RELATIONSHIP DOB
LJOwn Home ORent
(If you have lived at your current address for less than 3 years, please include a previous address)
CURRENT ADDRESS I(Silt]f(l}]\l/}g REASON FOR LEAVING MONTHLY COST
SMOKER: OYES / CONO Note : Smoking is not permitted in the apartment.
PETS: OYES / ONO If yes, please fill out the information below.
Breed: Age:

Size:




INFORMATION ON APARTMENT

TYPE (You may select up to a maximum of two, please note your preference)

1 Bedroom [2 Bedroom Suite [12 Bedroom Villa [ClTownhouse [03 Bedroom

LOCATION
[J Any Location [J Dusker Way O Matthew's Terrace
[] Marshview Estates [] Palmer Street

ORupert Street

AMHERST RENTAL APPLICATION

Northumberland
Properties DATE:

INFORMATION ON INCOME
List monthly income sources for all occupants

SOURCE OF INCOME LENGTH OF TIME | MONTHLY INCOME
REFERENCES
NAME RELATIONSHIP | PHONE NUMBER | EMAIL

I hereby offer to lease from Northumberland Properties, a division of Ocean Breeze Estates Ltd., an apartment on the terms stated
and if accepted, agree to sign a lease in the standard form used by the landlord for the building. If there are no apartments available, |
agree to be placed on a waiting list for a future available apartment. I represent that the information provided in this application is
true and correct. Completing this application does not guarantee that you will be selected for an apartment.

I further acknowledge that Northumberland Properties will disclose, collect and use my personal information in accordance with
Ocean Breeze Estates Privacy Policy which is available online at www.mvestates.ca/privacy.




DATE SIGNATURE

PRINT NAME:

DATE SIGNATURE

PRINT NAME:




