T
CONNEECTI©N, and Rental Application

First Name

Last Name

Date of Birth

Permanent Address

Phone Number

E-mail Address

Name of School

Program/Major

Current Year of Post Secondary Studies

Current Employer
Name

Phone Number

Character Reference #1
Name

Phone Number

City of Residence

Character Reference #2
Name

Phone Number

City of Residence

Character Reference #3
Name

Phone Number

City of Residence

Address of Home Applied For

Rental Period (i.e. Sept. - Dec.)

Will you require parking? Will you require bicycle storage?
Please Print Clearly and Fax to (905) 356-1147




