D APPLICATION FORM
RHINO

PROPERTY MANAGEMENT 1501 Braecrest Drive, Brandon, MB R7C OE6 | office@rhinopropertymgmt.com | 204.441.3844

PLEASE NOTE:

e  Each adult (18+) must fill out a separate application—Incomplete applications may not be considered

e Payment of security deposit is required once landlord agrees to enter into a tenancy agreement and becomes property of
landlord if the applicant cancels

A. PROPERTY INFORMATION

All properties of interest: Parking Required: YesO No O
Occupancy Date: Rent Budget: Do you have pets: Yes O No O Breed & Age:
Type of suite needed: Studio O 1BR O 2BR O 3BR O 4BR O

B. PERSONAL INFORMATION

First Name Last Name: Birthdate:
Driver’s License Number: Province:
Email: Cell Phone:

C. PRESENT ADDRESS

Address: City: Rent Amount:S
Landlord: Landlord Phone:
Reason for leaving: Move in date:

D. PREVIOUS ADDRESS (If less than 2 years at current address)

Address; City: Rent Amount:S
Landlord: Landlord Phone:
Reason for leaving: Length of tenancy:

E. CURRENT EMPLOYER/EDUCATIONAL INSTITUTION

Company Name: City:
Length of Employment: Monthly Income: $ Phone:
F. PREVIOUS EMPLOYER (If less than 2 years at current job)

Company Name: City:
Length of Employment: Monthly Income: S Phone:

G. ADDITIONAL OCCUPANTS (Name all other potential occupants in addition to applicant)

Name: Relationship: Age (if under 18)
Name: Relationship: Age (if under 18)
Name: Relationship: Age (if under 18)
Name: Relationship: Age (if under 18)
H. REFERENCES (Must not be family)

Name: Relationship: Phone:

Name: Relationship: Phone:

I. EMERGENCY CONTACT (Not residing with you)

Name: Relationship: Phone:

| understand that misrepresentation or omission of facts called for is cause for rejection of application or termination of lease. In connection
with the tenancy applied for, | hereby grant Rhino Property Management permission to contact previous Landlords or employers for the pur-
poses of rental reference as well as any and all other personal information Rhino Property Management may require in the processing of this
application.

Applicant’s Signature: X Date:




	All properties of interest: 
	Parking Required Yes: Off
	No: Off
	Occupancy Date: 
	Rent Budget: 
	Do you have pets Yes: Off
	No_2: Off
	Breed  Age: 
	Studio: Off
	1BR: Off
	2BR: Off
	3BR: Off
	4BR: Off
	First Name: 
	Last Name: 
	Birthdate: 
	Drivers License Number: 
	Province: 
	Email: 
	Cell Phone: 
	Address: 
	City: 
	Rent Amount: 
	Landlord: 
	Landlord Phone: 
	Reason for leaving: 
	Move in date: 
	Address_2: 
	City_2: 
	Rent Amount_2: 
	Landlord_2: 
	Landlord Phone_2: 
	Reason for leaving_2: 
	Length of tenancy: 
	Company Name: 
	City_3: 
	Length of Employment: 
	Monthly Income: 
	Phone: 
	Company Name_2: 
	City_4: 
	Length of Employment_2: 
	Monthly Income_2: 
	Phone_2: 
	Name: 
	Relationship: 
	Age if under 18: 
	Name_2: 
	Relationship_2: 
	Age if under 18_2: 
	Name_3: 
	Relationship_3: 
	Age if under 18_3: 
	Name_4: 
	Relationship_4: 
	Age if under 18_4: 
	Name_5: 
	Relationship_5: 
	Phone_3: 
	Name_6: 
	Relationship_6: 
	Phone_4: 
	Name_7: 
	Relationship_7: 
	Phone_5: 
	Date: 
	Text1: 


