APPLICATION TO RENT 
FROM AUSTIN PROPERTY MANAGEMENT INC
Please print out this application and PRINT YOUR INFORMATION 
Date  _________________
What are you looking for in a rental?
Bedrooms ____________  Bathrooms ______________ 
House _____   Semi-detached ______   Duplex _____   4-plex _____   Larger building ______  Any _______
Bottom floor _____  Top floor ______   Any _______
Location: Chatham ____  Blenheim ____  Tilbury _____  Wallaceburg _____  Ridgetown _____

Anticipated Move In Date (mm/dd/yyyy) ___________________

Address of premises to be rented ( if you have a specific one in mind)   	
  	
Applicant’s Legal Name 	
Applicant’s Preferred Name   	
Date of Birth (mm/dd/yyyy)_______________________________________________________________   
Social Insurance Number (Optional)  	____________________________________
Driver’s License Number   	 Province/Territory Issued   	
Make and Model of Automobile   	 Year   	 Plate #   	

Daytime Phone   	 Fax   	
Cell Phone   	 E-mail   	

Applicant’s Present Residence   	
City _______________________________________________  Postal Code ________________________	
Owner/Agent Name_________________________________________ Phone# ______________________
How Long There ___________ Reason for leaving ____________________________   Rent $__________
Applicant’s Previous Residence   	
City ________________________________________________  Postal Code _______________________
Owner/Agent Name_________________________________________ Phone# ______________________
How Long There ___________ Reason for leaving ____________________________  Rent $___________
Please supply previous address for last 5 years.  If more space is required, please list on reverse of page.
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Co-Applicant’s Legal Name   ______________________________________________________________
Co-Applicant’s Preferred Name   	
Date of Birth (mm/dd/yyyy)_______________________________________________________________   
Social Insurance Number (Optional)    	____________________________________
Driver’s License Number   	 Province/Territory Issued   	
Make and Model of Automobile   	 Year   	 Plate #   	

Co-Applicant’s Present and Previous Address is the same as Applicant’s   Yes ___   No ___
(If no please complete the following)
Daytime Phone   	 Fax   	
Cell Phone   	 E-mail   	
Co-Applicant’s Present Residence   	
City ________________________________________________ Postal Code _______________________
Owner/Agent Name_________________________________________ Phone# ______________________
How Long There ___________ Reason for leaving ___________________________  Rent $____________
Applicant’s Previous Residence   	
City _________________________________________________ Postal Code ______________________
Owner/Agent Name_________________________________________ Phone# ______________________
How Long There ___________ Reason for leaving __________________________  Rent $____________
Please supply previous address for last 5 years.  If more space is required, please list on reverse of page.

Number of adults to occupy residence   	
Legal names of adults to occupy residence (include applicant’s name):
	Applicant   	
	Spouse/Co-Applicant   	___________ ________________________
	  	 Relationship   	
	  	 Relationship   	
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Number of children under age 18   	
Names and ages of children  _____________________   ______________________  _ ________________
________________________   ___________________________     _______________________________
Total number of occupants  _______________


If applicable, list breed and name of all pets __________________________________________________
______________________________________________________________________________________
I understand that (please check each box):
           [     ]  Aquariums are not permitted
	[  	]	Waterbeds are not permitted	


In case of emergency please notify:
Name   	 Relationship   	
City/Town   	 Province/Territory   	 Postal Code:   	
Daytime Phone #   	 Evening Phone #   	
Cell Phone #   	

Alternate emergency contact:
Name   	 Relationship   	
City/Town   	 Province/Territory   	 Postal Code:   	
Daytime Phone #   	 Evening Phone #   	
Cell Phone #   	
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Applicant is employed by   	 ___________________________________
Address of Employer ____________________________________________________________________
City _________________________________________________ Postal Code ______________________
How long _________________________________________
Occupation   	
Supervisor / Caseworker ______________________________ Phone # ____________________________
Annual income from all sources ____________________________________________________________

Co-Applicant’s employed by   	 ___________________________________
City _________________________________________________ Postal Code ______________________
How long __________________________________________
Occupation _________________________________________
Supervisor / Caseworker _______________________________ Phone # ___________________________
Annual Income from all sources ___________________________________________________________



Where did you learn of this vacancy? _______________________________________________________


Please give any additional information that might help us evaluate this application
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[bookmark: _GoBack]I understand that:

1 the monthly rent is payable on the first day of each month;

2 if my application is accepted, I must immediately pay a deposit, by certified funds, that will be applied as rent to the last month of my tenancy;

3 I must also pay the first month’s rent PRIOR to entering into the Residential Tenancy Agreement; 
   
4  In addition to pay rent, I may also be responsible for the cost of the utilities and I will arrange to have                the appropriate utility companies place the account(s) in my name, PRIOR to taking possession of the premises.


I hereby certify that the above information is true and complete and that I have not withheld any information relevant to this application.  It is understood that the property management and/or owner reserve the right to reject this application at their sole discretion subject to the full return of any rent deposit paid.  It is also understood that if the first month’s rent is not received in full or the utilities have not been transferred into the applicants name PRIOR to the signing of the Residential Tenancy Agreement, or I do not sign the Residential Tenancy Agreement, then the landlord shall not be obligated to rent the premises to the applicant(s), and the landlord may, at its option, keep any monies paid, to offset any losses it may have or will incur as a result of the applicants failure to fulfill the commitments as agreed. I have read and understand these conditions

Applicant Signature   	Date (mm/dd/yyyy)____________________
Co-Applicant Signature   	Date (mm/dd/yyyy)____________________
A clear photocopy of your Drivers’ License or other photo id, 
MUST accompany this application
Please seal this application and the signed Privacy Consent Form in an envelope and deliver to:

Austin Property Management Inc.
419 St. Clair St.   (in the St. Clair Business Center beside Money Mart on St. Clair St)
Chatham, Ontario


You may also fax or scan and return via email.
FAX: 226-798-0652
Email: vacancies@AustinPropertyManagement.ca

Or call 226-798-2420 
to make arrangements for pickup         

Application has been accepted this _____ day of ________________________________________ 2016
Signature of Landlord or Authorized Agent __________________________________________________
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Residential Rental Application Privacy Consent Form
The Landlord or his or her Agent may use information about you to determine your suitability as a tenant, and as permitted or required by law

Credit References:
Primary Reference  (your bank, trust company, savings & loan, credit union, or other financial institution)
Company Name   	
Account #   	
Address   	
City/Town   	 Province/Territory   	 Postal Code   	
Business Phone #   	

Other credit references (bank, credit union, credit card, charge account, or other credit references)
1.	_________________________________________________________________________________________
2.	_________________________________________________________________________________________  
3.	_________________________________________________________________________________________
I authorize the reporting agencies and other persons to disclose information about me to the Landlord or to his or her Agent. The Landlord or his or her Agent may obtain credit information about me from any bank, credit bureau, my employers, current or former landlords, or any persons listed in this application. You may disclose (automatically or upon request) credit information about me to a credit bureau, and to persons with whom I have or propose to have financial dealings, or if you believe disclosure is required by law. I authorize verification of any and all information given by me in this Application and authorize you to contact any landlord, employer, or reference set out above.

I further authorize the Landlord or his or her Agent, to search the internet for any online stories about me and to view any and all social media posts I may have made.

I understand that all personal information collected shall be kept confidential in a secure place and shall be destroyed, erased, or made anonymous when the use of the information has been fulfilled.

I have read, understood and voluntarily agree to the terms and conditions outlined above and hereby warrant the foregoing information is true.
	

Applicant Name: (Print)________________________________________________________________

Signature 	 Date: _______________________ (mm/dd/yyyy)

Co-applicant Name: (Print)______________________________________________________________
Signature 	 Date: _______________________ (mm/dd/yyyy)
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