
506 Lasalle Application Instructions
Step 1: 

Complete the attached application, and send to connect@livesudbury.ca. 
Only fully completed applications will be considered.

Step 2: 

If your application is selected, we will require a SingleKey report (you will be 
responsible for the cost).

Step 3: 

If you are selected after step 2, Adam Haight (The Realtor) will be in contact 
to draft a lease agreement.

A couple things to note:

- Only one parking spot is assigned per unit

- Pets are not permitted in this building

- All tenants are required to have tenant insurance secured prior to moving 
into the unit

- A minimum of a 1 year lease is required



�� A Ontario Real Estate 
� Association 

Form 410 

Rental Application 
Residential 

for use in the Province ol Ontario 

I/We hereby make application to rent .�.C?.� ............. ;���.�.�� ...................................................... � ....................... �.����.�¥. .................. �.�.����··· 

from the ............................ day of .......................................... 20 ............ at a monthly rental of$ ............................ �.!.���.�.�� ........................... . 

to become due and payable in advance on the ............. �.�.��� .............. d!ay of each and every month during my tenancy. 

1. Applicant #1 .................................................................. Date of birth ............................... SIN No. (Optional) ........................................ . 

Drivers License No ......................................................... Occupation ........................................................................................................ . 

2. Applicant #2 .................................................................. Date of birth .............................. SIN No. (Optional) ......................................... . 

Drivers License No ......................................................... Occupation ........................................................................................................ . 

3. Other Occupants: Name ............................................................................ Relationship ............................................. Age .................. . 

Name ............................................................................ Relationship ............................................. Age ................... . 

Name ............................................................................ Relationship ............................................. Age ................... . 

Do you have any pets? ....................... If so, describe ................................................................................................................................. . 

Why are you vacating your present place of residence? ............................................................................................................................... . 

APPLICANT # 1 LAST TWO PLACES OF RESIDENCE APPLICANT #2 LAST TWO PLACES OF RESIDENCE 

Present Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Present Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

From ............................................... To ........................................... . From ............................................... To ............................................ . 

Name of landlord ............................................................................ . Name of landlord ............................................................................. . 

Telephone: ....................................................................................... . Telephone: ........................................................................................ . 

Prior Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Prior Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

From ............................................... To ........................................... . From ............................................... To ............................................ . 

Name of landlord ............................................................................ . Name of landlord ............................................................................. . 

Telephone: ....................................................................................... . Telephone: ........................................................................................ . 

APPLICANT # 1 PRESENT EMPLOYMENT APPLICANT #2 PRESENT EMPLOYMENT 

Employer ......................................................................................... . Employer .......................................................................................... . 

Business address .............................................................................. . Business address ............................................................................... . 

Business telephone ........................................................................... . Business telephone ........................................................................... . 

Position held .................................................................................... . Position held .................................................................................... . 

length of employment ....................................................................... . length of employment ......................................................................... . 

Name of supervisor .......................................................................... . Name of supervisor .......................................................................... . 

Current salary range: Monthly $ ........................................................ . Current salary range: Monthly $ .......................................................... . 

m The trademarks REALTOR®, REALTORS®, MLS®, Multiple listing Services® and associated logos are owned or controlled by 
LJ3 The Canadian Real Estate Association (CREA) and identify the real estate professionals who are members of CREA and the 
•uLTo•· quality of services they provide. Used under license. 
© 2025, Ontario Real Estate Association {"OREA"). All rights reserved. This form was developed by OREA for the use and reproduction 
by its members and licensees only. Any other use or reproauction is prohibited except with prior written consent of OREA. Do not alter 
when printing or reproducing the standard pre-set portion. OREA bears no liability for your use of this form. Form 410 Revised 2022 Page 1 of 2 
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