
Alston Properties Ltd.       Application for Tenancy

Complete and Present to Any Alston Properties Resident Manager (Must be accompanied by a security deposit)

THIS SECTION FOR OFFICE USE ONLY    

Suite: _____________     Building:_________________________________________________     Move-In Date: _________________________

Rent: ________________________      Parking: ____________________________      Monthly Total: ___________________________________

     I / We, ______________________________________________________________________ hereby apply to lease suite # _______________

for ___________________________, from the fi rst day of __________________________ to the last day of ______________________________

APPLICANT # 1 ________________________________________________ Birthday: _____________________ SIN:______________________

Present Address: ________________________________________________________________________  How Long: _____________________

Landlord: ______________________________________________________________________________  Phone: ________________________ 

Previous Address: _______________________________________________________________________  How Long: _____________________

Landlord: ______________________________________________________________________________ How Long: _____________________

Occupation: ______________________________ Employer: _____________________________________ How Long: _____________________ 

Address: _______________________________________________________________________________  Phone: _________________________

Emergency Contact: ______________________________________________________________________  Phone: _________________________

Applicant # 2 ____________________________________________________ Birthday: ____________________ SIN: ______________________

Present Address: _________________________________________________________________________ How Long: _____________________

Landlord: _______________________________________________________________________________ Phone: ________________________

Previous Address: ________________________________________________________________________ How Long: _____________________

Landlord: _______________________________________________________________________________ Phone: ________________________

Occupation: _________________________  Employer: ________________________________ How Long: _________  Income: ______________

Address: _______________________________________________________________________________ Phone:__________________________

Emergency Contact: _____________________________________________________________________  Phone: _________________________

Other Occupants       __________________________________________________________________Relationship: ________________________
(under the age of 18) 
                                  __________________________________________________________________ Relationship: ________________________

I / We hereby certify that all statements made in this application are true and I / we hereby authorize the Landlord to conduct a personal investigation / 
credit check and to contact any person identifi ed in the Rental Application: I understand and acknowledge that if the application information provided 
is incorrect Alston Properties Ltd. may at its option elect to terminate my tenancy agreement upon thirty days written notice. 
I  / We hereby acknowledge that there are no pets allowed on these premises without written authorization from the Landlord.
The Landlord hereby acknowledges receipt of the sum of $_________________ as deposit to be considered as a rental deposit , forfeitable , in the event 
that the applicant does not take occupancy on the commencement date as agreed upon or fails to execute the standard lease agreement when presented 
for execution. Upon the applicant taking possession of the apartment, the deposit shall be deemed to be a Security Deposit as defi ned in the Province of 
Alberta under the Residential Tenancies Act, cR-17, or as defi ned in the Province of B.C. under the Residential Tenancies Act, amended 2000.

Dated this ___________ day of the ________________ month, ___________  Witness __________________________________

Applicant # 1: _______________________________________________     Phone Number: ______________________________

Applicant # 2: _______________________________________________    Phone Number: _______________________________


