Crown Realty Inc.

RENTAL APPLICATION

INSTRUCTIONS ADAM & PAM
HAIGHT

SELL HOMES

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 and Pam Haight will
be in contact to draft a lease agreement.

OF NOTE:

e Two parking spots are assigned (back-to-back)

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

e A minimum of a 1year lease is required

livesudbury.ca | @sudburyhomeheroes | 705.562.4807




Ontario Real Estate
Association

Rental Application

Residential

OREA

Form 410

for use in the Province of Ontario

396

Unit 2 Sudbury

1/Weﬁreby make application to rent

from the SRR day of SERERRARIRIIR NIRRT 200N at a monthly rental of $......oooviiiiii A e s,
to become due and payable in advance on the ................ Ist ... d%of each and every month during my tenancy.
1. Applicant #1 ..., Date of birth ........ccccceeieiecee. SINNo. (Optional) cooooeee
Drivers License No S o A e, Occupation ﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
2, Applicant #2 s R SRR Date of birth Seaniaaan s SIN No: [Oplional) e s e a vy
Drivers License No S s i S s i e, Qccupation .......
3. Other Occupants: NAmMe ........ccooiiiiiiiiiecieeseee e seenne e sneenenes ReJGHONShIP co e AGE e
INGME .ot eb e Relationship ....ooooviiiiiiiiiie AgGe o
Name SRS I IR SRR, Relationship Rsii s s i A, Age .

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

Why are you vacaling your present place of residenced B R L R ol

APPLICANT #1 LAST TWO PLACES OF RESIDENCE

Present Address ...

[

From

Name of Landlord

Telephone: ......oooiiiiiiii e

Prior AAress .. ........coooiiiii e

Name of Landlord .......ccoviiiiiiee e

Telephone: ..o

APPLICANT #1 PRESENT EMPLOYMENT

Ermployer R R T D P e P e s eee)

Business address

Business telephone

Position held ........cooiieiece e

Length of employment

Name of supervisor

Current salary range: Monthly § G i s,

APPLICANT #2 LAST TWO PLACES OF RESIDENCE

Present Address ...

]

From . e en A
,,,,,,,,,,,,,,,,,,, Name of Landlord S8 R R A
................... Telephone: ... ...

Prior Address T,

Name of Landlord ...
Telephone: ......ccoiiiiii
APPLICANT #2 PRESENT EMPLOYMENT

Employer s e e e A e R A oo raom A

Business address

Business telephone

Position held ..o

Length of employment

Name of supervisor

Current salary range: Monthly $ S e
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APPLICANT #1 PRIOR EMPLOYMENT APPLICANT #2 PRIOR EMPLOYMENT

Employer o O S B S oy Em ployer B R R R R e A S e e
Business address e TR T re e iesat Business address Fm i e D S o n e Fe e T r st
Business telephone s s o S o s e T T e Business telephone e s e e T P o,
Position held R e R R Position held B R A R s
Length of employment ... Length of employment ...t
MName of supervisor X ey, Name of supervisor o e R amee)
Salary range: § A R S R R iR Salary range: § R R R S N R AR R o,
NameofBank ... Branch ..o Aress ..o
Chequing Account f £ N = Savings Account # T AN
FINANCIAL OBLIGATIONS

Poyments Jo s e T e R T T R S e e N e Amount: § A

=T L OSSPSR SUPPPPRTPURPPRRRIRNY Y | T 101 | H e

PERSONAL REFERENCES

NOME i ees s St s st cevsa s e e Address i v s s e e R e e e e o A ST e
Telephone: <eveeeee. Length of Acquaintance Occupation

Name SR N TR Address S T T T YLDy Ty T L PP U A P P or
Telephone: ......ccooiiiiiiiiiiic e Length of Acquaintance.........ccccoeiericienine OcUPatioN. ...cueiiiie e
AUTOMORBILE(S)

Make R SRR Model Faaimrniininis Year ot Licence No SR inany
Make S s e e s Madel S e Yeor Ao e Licence No (it it

The Applicant consents fo the collection, use and disclosure of the Applicant's personal informafion by the Landlord and/or agent of the Landlord, from
time to time, for the purpose of determining the creditworthiness of the Applicant for the leasing, selling or financing of the premises or the real property,

or making such other use of the personal information as the Landlord and/or agent of the Landlord deems appropriate.

The Applicant represents that all statements made above are true and correct. The Applicant is hereby notified that a consumer report
containing credit and/or personal information may be referred to in connection with this rental. The Applicant authorizes the verification
of the information contained in this application and information obtained from personal references. This application is not a Rental or Lease Agreement. In

the event that this application is not accepted, any deposit submitted by the Applicant shall be returned.

(Signature of Applicant #1) (Date) (Signature of Applicant #2) (Date)
Telephone: H R SRR A Telephone: K N R e,
Email Address: B e e e e e e Email Address: B T e s e o TR P s e e o Sa s

The trademarks REALTOR®, REALTORS®, MLS®, Multiple Listing Services® and associated logos are owned or controlled by
The Canadian Real Estate Association (CREA) and identify the real estate professionals who are members of CREA and the
wenron quality of services they provide. Used under license.
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by its members and licensees only. Any other use or reproduction is prohibited except with prior written consent of OREA. Do not alter .
when printing or repraducing the standard pre-set portion. OREA bears no liability for your use of this form. Form 410 Revised 2022

Page 2 of 2



	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 


