
   
   Total Concept Management & Realty Inc. 
9 960 B Shoppers Row, Campbell River, BC V9W 2C5 Phone: (250) 286-0110 Fax: (250) 914-0110 

 
 

APPLICATION TO RENT 
REFERENCE AND INFORMATION SHEET 

 
Date _______________     Date premise required_______________ 
 
Applicant’s full name__________________________________________________     Date of Birth ________    S.I.N. _____________ 
 
Spouse/Roommate full name___________________________________________      Date of Birth ________    S.I.N. _____________ 
 
Applicant’s present address_____________________________________________________________________________________ 
 
Phone # _____________________    e-mail address _________________________________________________________________ 
 
Address of premise applied to rent________________________________________________________________________________ 
 
Vehicle – Make, Year, License # __________________________________________________________________________________ 
 
Number of Adults___________________________________     Number of children under 18__________________________ 
 
Type of home required __________________      Ages of children_____________            Pets presently owned___________________ 
 
Applicant is employed by _______________________    Phone # ____________________  Average annual income$______________ 
 
Spouse/Roommate is employed by _______________________    Phone # ______________   Average annual income$____________ 
 
Personal References: (present landlord, friend, and family member in case of emergency) 
 
1.__________________________________________   Phone # __________________________ 

2.__________________________________________   Phone # __________________________ 

Previous Address: 

1._________________________________________ Landlord phone # ___________________________ 

2._________________________________________ Landlord phone #____________________________ 

 

 

 

 

 

 

I/We declare that the information provided in this application is accurate and complete. I/We consent to a credit check and to a 
check of personal information with the references listed above. 
 
Signature: __________________________________________  Date _________________________ 
 
Signature: __________________________________________  Date _________________________ 

Permission for Police Check 

Signature: ___________________________ 

Signature: ___________________________ 

         Date: ___________________________ 


