
The Pas Rentals 

thepasrentals.ca  

PO Box 4155, The Pas, MB, R9A 1S6 

WOOD MANOR LTD. 
ACRES MANOR LTD. 

CAM MANOR LTD. 

DUFFERIN MANOR LTD. 

LAROSE MANOR LTD. 

 

Application for Tenancy 

Applicant Information 
Name:  

Date of birth: SIN: Phone: 

Current address: 

City: Province: Postal Code: 

Own Rent Monthly payment or rent: How long? 

Name of present property owner/manager: Phone: 

Previous address: 

City: Province: Postal Code: 

Owned Rented Monthly payment or rent: How long? 

Name of previous property owner/manager: Phone: 

Credit Information 
Bank: Credit Card: 

Bank:  Credit Card: 

Employment Information 
 Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: Province: Postal Code: 

Position: Hourly  Salary  Annual income: 

Emergency Contact 
Name of a person not residing with you: 

Address: 

City: Province: Postal Code: Phone: 

Relationship: 

Co-applicant Information 
Name: 

Date of birth: SIN: Phone: 

Current address: 

City: Province: Postal Code: 

Own Rent Monthly payment or rent: How long? 

Previous address: 

City: Province: Postal Code: 

Owned Rented  Monthly payment or rent: 

 
 
 
 
 
 

 

How long? 

 
 
 
 
 
 

 



The Pas Rentals 

thepasrentals.ca  

PO Box 4155, The Pas, MB, R9A 1S6 

Co-applicant Employment Information 
Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: Province: Postal Code: 

Position: Hourly  Salary  Annual income: 

Character References 
If you have never rented before, please list the names of three persons (other the relatives ) who are personally knowledgeable of your 
suitability as a prospective tenant. 

Name: 
 

Address: Phone: 

Name: 
 

Address: Phone: 

Name: 
 

Address: Phone: 

Conditions 
I/We hereby declare the forgoing information is true and correct. I/We understand that any false information may result in the refusal of 
my/our application. I/We hereby consent to a credit check and personal investigation (the application for tenancy, and the lease may 
include other conditions related to such matters as parking, etc.). 

Suite Allocated:  # Of Persons: 

Date Required: # Of Bedrooms 

 
Signature of applicant: 

 
Date: 

 
Signature of co-applicant: 

 
Date: 

  

 
* If this application is accepted and a suite is available, a security deposit (a half month’s rent) and the first month’s rent 
are required prior to move-in. 
 
Written notice is required in our office on the last day of the month in order to move out on the last day of the following 
month. 
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