
3J DiOU>li\lGS COOP. 
Bolt 3022, Realna, SK 54P 3Gi' 

(306)789-7618 

APfPiJCATION TOl LEASE-FILL IN COMPILE11EILV AND REnJR~ 

Unit# ___ _ Building Address: _______________ _ 

Basic Rent$. ___ _ Move In Date: __________ _ 

Primary Occupant: ________________ _ 

Present Address: _______________ _ Duration: _______ _ 

. Present Landlord: ______________ _ Phone: ________ _ 

Previous Address: _______________ _ Duration: ________ _ 

· · Phone: _______ _ Previous Landlord: ______________ _ 

Employer's Name ______________ _ Phone: ________ _ 

Position/Occupation:--------~----- Duration: ________ _ 

Income (Monthly):$. ______ _ Other Income (monthly):$, _____ _ 

Previous Employer: ______________ Phone: _________ _ 

All Occupants Must Be Listcecil 

Name: ___________ _ Age·. ______ Phone: _________ _ 

Name: Age: ______ Phone: ________ _ __ ..;....,. ________ _ 
Name: ____________ Age: ______ Phone: ________ _ 

Name: Age: ______ Phone: ________ _ ------------ - . 

financial Obligatiolfl!$ 

Bank/Institution: __________ Reason for Loan: __________ _ 

Monthly Payments$ ________ _ Balance Owing$ ______ _ 

Credit Referarnc<e!i 
Name: __________ _ Address/Phone: _____________ _ 

Name: __________ _ Address/Phone: _____________ _ 

Vehicle Make: ______ Vear: _____ Colour: ____ license#: ____ _ 

Vehicle Make: ______ Vear: _____ Colour: ____ license#: ____ _ 

Landlord Applitalll'l! 

How did you hear about us? Friends/Family, Kljiji, Used Regina, Sign on the building, or other ____ _ 

Notes. _______________________________ _ 

YHIS ABOVE li\lFORMATIOM IS STRICTLY CONFIEDNTIAL, HOWEVER All APPUCAM'S ARI: SUBJECT 10 
ACREDIT CHECK. Please ensure your employer and landlord has your permission to release personal 
information. 
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