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PERSONAL INFORMATION (PLEASE PRINT) 

Name in Full -_________________________________________________________________________________ 

Present Address -______________________________________________________________________________ 

City/Postal Code - _____________________________________________________________________________ 

Birth Date -___________________________________________________________________________________ 

Social Insurance Number (optional) -_______________________________________________________________ 

Phone Numbers - Home - ________________________________________________________________________ 

                                Business -______________________________________________________________________ 

Names/Ages of Children - ________________________________________________________________________ 

Emergency Contact (relatives) -____________________________________________________________________ 

Address/Phone -________________________________________________________________________________ 

Drivers Licence (view to confirm Identity) - __________________________________________________________ 

EMPLOYMENT INFORMATION 

Present Employer -______________________________________________________________________________ 

Address/Phone Number -_________________________________________________________________________ 

Length of employment/salary - _____________________________________________________________________ 

Previous Employer - ______________________________________________________________________________ 

Address/phone number - _________________________________________________________________________ 

Length of employment - __________________________________________________________________________ 

RENTAL HISTORY 

Present Landlord - _______________________________________________________________________________ 

Address/phone number -_________________________________________________________________________ 

Length of occupancy -____________________________________________________________________________ 

Reason for leaving - ______________________________________________________________________________ 

Previous rental history - __________________________________________________________________________ 

I/We, the undersigned, warrant the truth, completeness and accuracy of the foregoing information and hereby authorize and 
consent to Fireside Property Group Ltd. for Blackfalds Estates, obtaining further information about me/us and to check the 
information that has been given by me/us. Fireside Property Group Ltd. may also disclose information about me/us to credit 
bureaus, other persons with whom I/we have or propose to have financial dealings, my/our employer, and previous landlords, 
for the purpose of checking and verifying my/our employment information, rental history and credit history, in order to 
approve my/our Tenancy. Fireside Property Group Ltd. may also disclose information about me/us if it believes the disclosure is 
required by law. I/We agree that the information so received and this application may be retained by Fireside Property Group 
Ltd. 

DATE - ____________________________ 

SIGNATURES - __________________________________________, __________________________________________ 
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FOR OFFICE USE ONLY 

References checked by -__________________________________________________________________________________ 

Approved by/Verified by - _________________________________________________________________________________ 

Occupancy Date -________________________________________________________________________________________ 

 

 


