C_PPlGROUP

2019 Rental Application
Tel: 905-686-0470 Email: rentals@cppigroup.com

Fax: 1-877-503-9850 www.cppigroup.com

APPLICANT/TENANT INFORMATION:

PRESENT EMPLOYMENT DETAILS (if applicable)

Name: Employer:
Address: Position:
Date of Birth: Address:
SIN: Salary/m: Length of Employment:
Email: POST-SECONDARY DETAILS (if applicable):
Phone #: Uni/College:
Occupation: Program:
Year of Study: Grad Date:
RENTAL DETAILS: RENTAL PREFERENCES (1645 SIMCOE ONLY):
Address: [] wired internet (+$20/month) [Jovered Parking (+$150/month)
Unit #: Term: [[] Uncovered parking (+$100/month)

CO-SIGNER INFORMATION:

Name: Address:

Date of Birth: Email:

Relationship to Applicant: Phone: SIN:
Occupation: Employer Salary:

The Applicant/Tenant and co-signer consents to the collection, use and disclosure of the Applicant/Tenant’s and co-signer’s personal
information by the Landlord and/or agent of the Landlord, from time to time, for the purpose of determining the creditworthiness of
the Applicant/Tenant for the leasing, selling or financing of the premises or the real property, or making such other use of the
personal information as the Landlord and/or agent of the Landlord deems appropriate.

The Applicant/Tenant and co-signer represents that all statements made above are true and correct. The Applicant/Tenant and co-
signer is hereby notified that a consumer report containing credit and/or personal information may be referred to in connection
with this rental. The Applicant/Tenant authorizes the verification of the information contained in this application and information
obtained from personal references. In the event that this application is not accepted, any deposit submitted by the Applicant/Tenant
shall be returned.

Per: (Applicant) (Date)

Per: (Co-signer) (Date)

CO-SIGNER SIGNATURE MUST BE COMPLETED BY CO-SIGNER IN ORDER FOR US TO PROCESS THE APPLICATION

PLEASE ENSURE TO SEND A COPY OF PHOTO ID OF YOU AND YOUR CO-SIGNER to rentals@cppigroup.com
We will a copy of photo ID in order to process your application. If you are a student, please also send a copy of your student ID or
letter of enrollment from the college/university. Additional information may be required before your application is approved.
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