
APPLICATION FOR RENTAL

Notice: All adults (18 years +) must complete a separate application for rental.
Proof of income must be emailed prior to viewing.

PROPERTY ADDRESS APPLYING FOR DESIRED RENT  MOVE IN DATE REFERRED BY

APPLICANT INFORMATION 
*LAST NAME *FIRST NAME MIDDLE NAME 

*BIRTH DATE *CELL PHONE OTHER PHONE *EMAIL

CURRENT ADDRESS 
STREET ADDRESS CITY PROVINCE POSTAL CODE

DATE IN DATE OUT LANDLORD NAME LANDLORD PHONE

MONTHLY RENT 
$ 

REASON FOR LEAVING

PREVIOUS ADDRESS 
STREET ADDRESS CITY PROVINCE POSTAL CODE

DATE IN DATE OUT LANDLORD NAME LANDLORD PHONE

MONTHLY RENT 
$ 

REASON FOR LEAVING

OTHER OCCUPANTS 
LIST NAMES AND BIRTH DATES OF ALL ADDITIONAL OCCUPANTS 18 YEARS OR OLDER

PETS 
FOR EACH PET DESCRIBE - SIZE / WEIGHT / TYPE / AGE

EMPLOYMENT & INCOME INFORMATION 
1. OCCUPATION EMPLOYER/COMPANY MONTHLY INCOME  

SUPERVISOR NAME SUPERVISOR PHONE START DATE END DATE

2. OCCUPATION EMPLOYER/COMPANY MONTHLY INCOME 

SUPERVISOR NAME SUPERVISOR PHONE START DATE END DATE

1. OTHER INCOME DESCRIPTION - (AISH; EI; CHILD TAX ETC) INCLUDE INCOME SUPPORT CONTACT INFO IF APPLICABLE MONTHLY INCOME
$ 

2. OTHER INCOME DESCRIPTION - (AISH; EI; CHILD TAX ETC) INCLUDE INCOME SUPPORT CONTACT INFO IF APPLICABLE MONTHLY INCOME
$ 

EMERGENCY CONTACT 1 

EMERGENCY CONTACT 2

$ 

$ 

MY PETS ARE SPAYED/NEUTERED

MY PETS ARE REGISTERED

YES

YES

NO

NO

LIST NAMES AND BIRTH DATES OF ALL OCCUPANTS WHO ARE MINORS

LEASE LENGTH#BEDS  #BATHS

*LAST NAME *FIRST NAME

*STREET ADDRESS

*CELL PHONE *EMAIL

CITY PROVINCE POSTAL CODE

*LAST NAME *FIRST NAME

*STREET ADDRESS

*CELL PHONE *EMAIL

CITY PROVINCE POSTAL CODE

If less than 2 years at current address

Call or Text 780-357-3338 
info@equity.rentals 
www.equity.rentals



Equity Rentals Tenant Screening  

BACKGROUND INFORMATION 
HAVE YOU EVER... ...filed for bankruptcy? 

...been evicted from a tenancy or left owing money? If yes, to any of these questions please explain further... 
 Yes  

VEHICLE INFORMATION 
1. MAKE & MODEL YEAR LICENSE PLATE

2. MAKE & MODEL YEAR LICENSE PLATE

OTHER INFORMATION 
HOW DID YOU HEAR ABOUT THIS PROPERTY or EQUITY RENTALS?

PLEASE INCLUDE ANY OTHER INFORMATION YOU BELIEVE WOULD HELP TO EVALUATE THIS APPLICATION

   (Signed/Applicant) Date

CO-SIGNER INFORMATION 
1. NAME ADDRESS PHONE RELATIONSHIP

I/we, the undersigned, authorize Equity Rentals Ltd., Landlord and its agents to obtain an investigative consumer credit 
report including but not limited to credit history, landlord/tenant court record search, criminal record search and registered 
sex offender search. I authorize the release of information from previous or current landlords, employers, and bank 
representatives and declare the information provided is true. I/we understand that this is not an agreement to rent, that this 
application is subject to approval. This investigation is for resident screening purposes only, and is strictly confidential. I 
hereby hold Equity Rentals Ltd., Landlord and its agents free and harmless of any liability for any damages arising out of 
any use of this information. 

The application is being processed by Equity Rentals Ltd., #201, 9809 - 116 Ave., Grande Prairie, Alberta T8V 4B4. 
A summary of your rights under the Landlord and Tenancy Act is available by visiting https://www.alberta.ca/landlords-tenants.aspx or 
calling Toll free: 310-0000 (in Alberta).

I will INCLUDE 3 MOST RECENT pay stubs and/or proof of income with your application. Acknowledge: 

MUST FILL IN A FULL APPLICATION

 Yes  
...willfully or intentionally refused to pay rent when due?  

 No 
 Yes   No 

 No 

Call or Text 780-357-3338 
info@equity.rentals 
www.equity.rentals

http://www.consumerfinance.gov/learnmore
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