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 Application to Rent 

Date (yy/mm/dd): ___/___/___ 

Property Address:_______________________________________________________________________________ 

Room # (circle one if applicable):   1    2    3    4    5    6    7           Date premises required (yy/mm/dd):  ___/___/___ 

Applicant’s legal name:   _________________________________________    Birth Date (yy/mm/dd): ___/___/___ 

Applicant’s present address: ______________________________________________________________________ 

Phone:  _________________________   E-mail: ______________________________________________________  

If applicant is a student or under 25 years old, the section below is to be fully completed: 

      School Program (if applicable): ________________________________________ Completion Year:   ________ 

      Co-signer’s legal name  ________________________________   Email: _______________________________ 

     Employed by:  ________________________   Phone #______________ Work Phone # ________________ 

References (must have 2 that are not related to either the applicant or co-signer): 

Legal name: ____________________________________________________________  Phone: ________________ 

Relationship (landlord, employer, etc.) ______________________________________________________________  

Legal name: ____________________________________________________________  Phone: ________________  

Relationship (landlord, employer, etc.) ______________________________________________________________  

A clear copy of the applicant’s AND co-signer’s driver’s license, passport or health-card MUST be attached with 

this application.  Once complete, scan all documents and send to vanhal.ca. 

The applicant and co-signer declare all above statements to be true and authorizes Van Hal Rentals to contact 

references, obtain credit reports or other information as may be deemed necessary for direct business requirement. 

This information is confidential and will not be released to anyone without the consent of the applicant and  

co-signer. 

Applicant’s Signature:  _______________________________________________    Date (yy/mm/dd): ___/___/___ 

Co-signer’s Signature (if applicable):  ___________________________________    Date (yy/mm/dd): ___/___/___ 


