
Application for Rental Accommodation (Ontario) 

 
Please forward a scan or photo of the completed application to:      info@kingwestapartments.com 

 

PREMISES INFORMATION: 
 

Date of Application: Day: _____ Month: _____    Year: ______ 

 

Rental premises: Unit/Apt # _______ at Address: 279 King St West, Gananoque, Ontario 

 

Date Required:  Day: ____ Month: _________   Year: _________ 

 

How many persons will be occupying the premises: Adults: _____   Children _____ 

 

(NOTE: A separate application is required by each adult who will be occupying the premises) 

 

 

PERSONAL INFORMATION OF APPLICANT: 
 

First Name: _______________________________ Last Name: _________________________________________ 

 

Email: ________________________________ Tel #: ( ___ ) ___ - ________ Birth Date: Day ___ Month: _____ Year: _______ 

 

Current Address:_____________________________ City: ______________________ Province:___  Postal Code: _____________ 

 

Rent ___ or    Own ____  (Check one)     How Long:____ years, ____ months 

 

 

Previous Address: ____________________________ City: ______________________ Province: ___  Postal Code: _____________ 

 

Rent ___ or    Own ____  (Check one)     How Long:____ years, ____ months 

 

Driver License #:________________________________ Province of issue___________ 

 

Why are you moving from your current home? __________________________________ 

 

How long do you want to rent this property? (Minimum 12 months) _______________ 

 

EMPLOYMENT INFORMATION: 

 
A) Current Employer: ______________________________________ Occupation: ___________________________ 

 

Employer’s Address: _______________________________________ Phone #: ( _____ ) ______ - ______________ 

 

How Long: ____ years, ____ months                  Gross Income: $ ____________ per month 

 

Name of Supervisor: _______________________________________  

 

 

B) Previous Employer: ______________________________________ Occupation: ___________________________ 

 

Employer’s Address: _______________________________________ Phone #: ( _____ ) ______ - ______________ 

 

How Long: ____ years, ____ months                  Gross Income: $ ____________ per month 

 

Name of Supervisor: _______________________________________  

 

 

RENTAL HISTORY: 
 

Name of Current Landlord: _______________________________    Phone #: ( _____ ) ______ - ______________ 



 

Current Monthly Rent: $____________________   How long: ____ years, and   _____ months 

 

 

Previous Landlord: _______________________________ Phone #: ( _____ ) ______ - ______________ 

 

Current Monthly Rent: $____________________   How long: ____ years, and _____ months 

 
 

***** If you own your home or owned and recently sold it, please provide the following: 

 

Home address: ___________________________________________________ Closing date:________________________ 

 

Authorization: 

 
The LANDLORD OR AGENT may obtain employment information about the applicant or tenant now or at any time during the tenancy, from any credit bureau, 

employer, or any other source, in connection with any of the tenant’s dealings with the Landlord. The Landlord may disclose (automatically or upon request) credit or 

other information about the tenant to a credit bureau, or to persons with whom I have or propose to have dealings, or if disclosure is required by law. 
 

The Applicant certifies that all information provided is true and authorizes verification of all information provided. 

 

 

 
SIGNATURE: ____________________________________ DATE: ______________________________ 

 
 

Approval of this application is subject to the Landlord and Tenant signing a Residential Tenancy Agreement. 

 

 


