Island View House Rental Application

Lake Cecebe, Between Magnetawan and Burk’s Falls, ON
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Check In Date ‐ Saturday, ____________________________

Check Out Date – Saturday, __________________________

Applicant’s Name _________________________________________ Home Phone ( ) _____________ Address _________________________________________Unit # _____ Cell Phone ( ) _____________

City ______________________________ Province/State ___________________________

Postal/Zip Code ____________________ Country _________________________________


	Number of years at present address: _______ Rent
	No
	Own
	No

	Business Phone (
	) ____________________________ Ext. # __________


Name of Person at this Business Phone Number _____________________________________________

Email Address ________________________________________________________________________

Employer’s Name and Address ___________________________________________________________

Job Title ________________________ Length of Employment at Current Job _____________________

Driver’s License Province/State and Number _________________________________________________

Vehicle License Plate Province/State and Number ____________________________________________

Home/Renter Insurance Provider ___________________________ Policy # _______________________

Names, addresses and phone numbers of ALL adults and children occupying Island View House (including the ages of all children) ‐

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Are you bringing a dog? Please provide detail of age, breed, size, temperament and training.

Are you bringing and Day or Overnight guests? Please provide their names and dates of their visit.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Privacy Policy: The owners of Island View House will keep all information collected private. The information is being collected for rental screening purposes.
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