
Previous address

RENTAL APPLICATION
INFORMATION FORM

500 PLACE D’ARMES, SUITE 1500, MONTRÉAL (QC) H2Y 2W2    T +1 (514) 282.7654  F +1 (514) 282.7495  WWW.ALFID.COM

RESERVED TO THE ADMINISTRATION

APPLICANT
Last name

Gender
M F

Current address

Maiden name

PLEASE FILL OUT THIS FORM USING CAPITAL LETTERS

The information required in this form is necessary for the analysis of your rental application. It is understood that this information is 
and will remain confidential and will be used only for the analysis of your rental application, for the management of your eventual 
tenant file and, if applicable, for collection purposes. This information may not be disclosed to anyone for purposes other than those 
described above without written consent from you. Insufficient information, not allowing the evaluation of the previous compliance 
with your financial or other commitments, may cause additional delays, the requirement of a guarantor or, ultimately, the refusal of 
your application.

LOCATAIRE OCCUPANT

ENDOSSEUR (NON OCCUPANT)

NOUVEAU BAIL

CESSION DE BAIL

HOW DID YOU HEAR ABOUT THE APARTMENT
INTERNET

TENANT REFERRAL

BUILDING

ADVERTISING

First name

  DD         MM   YYYY

Date of birth

Civil Status
Common Law PartnerSingle Married

SeparatedWidow(er) Divorced

Nationality

French English

Social Insurance Number

 Apt. City Postal Code

IF THE HOUSING IS OCCUPIED SINCE LESS THAN TWO (2) YEARS
 Apt. City

Phone (home) Phone (mobile) Phone (office) Ext.

REQUESTED HOUSING
Address Type RentApt.

Rebate (Adm.) Beginning of the Lease

days
      DD         MM   YYYY

End of the Lease

  DD         MM   YYYY

Payment method
PAP Post-dated checks Occupants:

Adults Kids

Parking

SERVICES INCLUDED (RESERVED TO THE ADMINISTRATION)

Heated

Storage space
NUMBER NUMBERYES  NO

YES  NO

Hot water

Electricity

Cable

Internet

Phone

Fully furnished

Oven

Refrigerator

Dish washer

Microwave oven

Washer Dryer

YES  NO

YES  NOYES  NO

OUI NON

P1/2

$

$

WEBSITE:

Prov.

Postal CodeProv.

Email

Credit card

Language



RENTAL APPLICATION
INFORMATION FORM

500 PLACE D’ARMES, SUITE 1500, MONTRÉAL (QC) H2Y 2W2    T +1 (514) 282.7654  F +1 (514) 282.7495    WWW.ALFID.COM

INCOME

Phone

Actual owner

Position held

PLEASE FILLOUT THIS FORM USING CAPITAL LETTERS

Email

Amount of Rent paid

IF THE HOUSING IS OCCUPIED SINCE LESS THAN TWO (2) YEARS

OTHER RELEVANT INFORMATION

SIGNATURES & AGREEMENT

P2/2

SOURCE OF INCOME (1) SOURCE OF INCOME (2)
Source or employer

Address

Immediate Supervisor

Since

Annual Income

REFERENCES
Housing address

Phone Email

Previous owner Amount of Rent paidPrevious housing address

Phone Email

WRITE HERE ANY OTHER INFORMATION
THAT CAN BE USEFUL IN YOUR APPLICATION

PERSON TO CONTACT IN CASE OF EMERGENCY OR REPRESENTATIVE
Person to contact Link

Email

Phone

RESERVED TO THE ADMINISTRATION

DEMANDE ACCEPTÉE

BAIL PRÊT

SAISIE INFORMATIQUE

BON DE
COMMANDEDate

Signature of the Applicant

I DECLARE THAT ALL THE INFORMATION PROVIDED IN THIS FORM AND ALL THE DOCUMENTS IN SUPPORT OF THIS 
APPLICATION ARE TRUE, ACCURATE AND COMPLETE. IF THIS APPLICATION IS ACCEPTED, I AGREE TO SIGN THE LEASE 
IN ACCORDANCE WITH THE TERMS OF THIS APPLICATION. FURTHERMORE, I AGREE THAT THE OWNER VERIFIES THIS 
INFORMATION WITH THE FOLLOWING ORGANIZATIONS OR INDIVIDUALS: CREDIT FILE AGENCIES, EMPLOYER (S), CURRENT 
AND PREVIOUS OWNER (S) AND ANY ORGANIZATION AND INDIVIDUAL MENTIONED IN THE PRESENT. I AUTHORIZE THE 
PUBLIC OR PRIVATE ORGANIZATIONS AND INDIVIDUALS MENTIONED ABOVE TO PROVIDE THE INFORMATION REQUIRED FOR 
THE EVALUATION OF MY APPLICATION.

$

$

  DD    MM            YYYY

  DD         MM                    YYYY

$ $
      DD           MM     YYYY
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