WLRM Ltd.

402 Borland St

Williams Lake, BC V2G 1R7

Office 250-305-0446 Fax 250-305-2293

Email: garnettr@wlrentals.com
darcyh@ wlrentals.com
Pre-autorized Auto Debit - Please attach a

void cheque or have your Bank print out

your PAD information APPLICATION FOR TENANCY

PERSONAL INFORMATION

Name:

First Middle Initial Last

Driver’s License:

Spouse/Partner:

First Middle Initial Last

Driver’s License:

Dependent (s): Relationship:

Building:
Unit:
Requested Move In date:

Pro-Rated Rent Amount:
Monthly Rent Amount: $
Security Deposit: S
Pet: Deposit: $
Pet: - cat [J dog [J How many

Contact Number

Birthdate (mm) (dd) (yr)

Social Insurance: (optional)

Birthdate: (mm) (dd) (yr)

Social Insurance: (optional)
Age: Age:

RENTAL HISTORY

Present Address:

How Long: Landlord:
Previous Address:

How Long: Landlord:
Previous Address:

How Long: Landlord:

EMPLOYMENT HISTORY

Phone: ()

Landlord Phone: ()

Phone: ()

Landlord Phone: ( )

Phone: ( )

Landlord Phone: ( )

Employer’s Name: Phone: ()
Address: How Long:
CREDIT HISTORY
Name Address Phone Account
PERSONAL REFERENCES
Name: Relationship: Phone: ()
Name: Relationship: Phone: ()
Name: Relationship: Phone: ()

**This application is not a tenancy agreement and by no means reserves the rental unit, or ensures that the applicant will be the
chosen for tenancy. Many applications are processed at the same time and approval is not based on a first come basis. As a
result, the decision process will not be disclosed. We do not resume any responsibility for any loss or discomfort that may

result in this application not being chosen as the successful applicant. **

By signing this application, you agree that the landlord or landlord’s agent may perform a credit check.

Signature

Date
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