Mastre Property Management Ltd.

201, 8989 Macleod Trail SW Calgary, Alberta T2H 0M2



Web Site: www.calgaryhomerentals.com

Email: Info@calgaryhomerentals.com



Telephone (403) 258-3944

Fax (403) 258-1377

TENANT RENTAL APPLICATION FORM

Name : ________________________________________________________ Birthdate: (mm/dd/yy) ________/_______/________

Phone # : _____________________ Cell #: ____________________________ SIN (Optional): _________-________-________

Present Address: _________________________________ City: __________________ Province: _____ Postal Code: __________

Present Landlord: _______________________________________________________ Phone # : ___________________________

Present Rent: _______________ Years At Address: _______________________Email Address:____________________________

If Less Than One Year At Last Address:

Previous Landlord: _____________________________________ Phone #: _______________________ Years At Address: ______

Present Employer: _____________________________________________________  Occupation: __________________________

Employer’s Address: ________________________________________________ Years Employed: __________________________

Employer’s Phone: _______________________________________________  Income Per Month: __________________________

Marital Status:
Single
Married
Common-Law
Other ________________________________________________

SPOUSE/ROOMMATE (TO BE COMPLETED ONLY IF RESIDENCE IS TO BE SHARED)

Name : ________________________________________________________ Birthdate: (mm/dd/yy) ________/_______/________

Phone # : _____________________ Cell #: __________________________ SIN (Optional): _________-________-___________

Present Address: _________________________________ City: _________________ Province: _____ Postal Code: ___________

Present Landlord: _____________________________________________________
Phone # : _____________________________

Present Employer: _____________________________________________________Occupation:_____________________________

Employer’s Address: ______________________________________________ Years Employed: ____________________________

Employer’s Phone: _____________________________________________  Income Per Month: ____________________________

	NAMES, AGES, & RELATIONSHIP OF ALL INTENDED OCCUPANTS:
	
	
	
	

	_____________________
	_____
	___________________
	_____________________
	_____ _____________________

	_____________________
	_____
	___________________
	_____________________
	_____ _____________________

	Pets:
	
	________________________________________________  Smokers:
	
	
	_________________

	Character Reference (No Relatives or Employers):
	
	
	
	
	
	

	Name: _____________________________________
	Occupation:
	____________________ Phone:
	_____________________

	Nearest Friend Or Relative In Case Of Emergency:
	
	
	
	
	
	

	Name: _____________________________________
	Occupation:
	____________________ Phone:
	_____________________


[image: image1][image: image5.png]



By way of signing this application, we authorize Mastre Property Management LTD to obtain my credit report through a credit reporting agency and authorize the contact of and information release of above References:

[image: image6.png]



NAME 1: ____________________________________________ SIGNATURE: ________________________________________[image: image8.png]


[image: image2]
[image: image7.png]



NAME 2: ____________________________________________ SIGNATURE: ________________________________________[image: image3][image: image4]

Property Address: ________________________________________________ Today’s DATE: ___________________________

For When: _____________________________________________________  Amount Rent ($) : _________________________


	Submit by Email
	
	Print Form

	
	
	



