
 

 

                                  Application to rent              
    www.georgetownrental.net / www.mississaugarental.net  

 Phone : 416 625 3668           Fax : 905 816 1329        Email greg@georgetownrental.net 

Greg Penny Address of unit:  

  

City:  Prov: ON Postal:  

Rent:  Term of tenancy: 1 year 

Personal Information 

Your name:   Co-applicants:   

 
Phone and Email 
 

   

Current address and 
Postal Code: 

  
 
Time at this address: 

Landlord's name   Landlord's phone: 

Less than 3 years at this address? Please complete the past address information 

Past address:   Time at this address: 

Landlord's name:   Landlord's phone: 

Current employer:   Position: 

How long:   Yearly salary: 

Supervisor's name:   Phone: 

Banking 
 Do you have a chequing account so you can provide 
post dated rent cheques? 

    Yes   /   No 

SIN # s of all 
applicants. 

                                                       

 References: (please provide either business or personal references.) 

Name:   Phone: 

Name:   Phone: 

Credit check 
authorization: 

I authorize the person or firm to whom this application is submitted to obtain credit 
reports or other information necessary in connection with the establishment and 
maintenance of a credit account. 

 Signature  Date: 
 

 

        *********     A deposit is required in order to process this application ***************** 

http://www.georgetownrental.net/
http://www.mississaugarental.net/

