
 
 
 
 

 
 

RENTAL APPLICATION 
 

Date: _________________________ 
 
 
The undersigned hereby make application to rent this unit number ________________ located at 
__________________________________________________________________________________. 
 
Applicant Surname: ____________________ First: _________________ Telephone #: __________ 
Date of Birth:  Year: _____ Month: ____ Day: ____ S.I.N. (for credit check) ____________________ 
Identification: (drivers licence, passport, BCID)    

#1 _________________________________________________                  
#2 _________________________________________________  

Current Employer: __________________________________ Job Title: ______________________  
Supervisor: ____________________________________ Phone Number: _____________________ 
Company Address: __________________________________________________________________ 
 
Co-Applicant Surname: __________________ First: ________________ Telephone #: __________ 
Date of Birth:  Year: _____ Month: ____ Day: ____ S.I.N. (for credit check) ____________________ 
Identification: (drivers licence, passport, BCID)    

#1 _________________________________________________                  
#2 _________________________________________________  

Current Employer: __________________________________ Job Title: ______________________  
Supervisor: _________________________________ Phone Number: ________________________ 
Company Address: __________________________________________________________________ 
 
Names and Ages of Dependants: _______________________________________________________ 
Pets – List all: ______________________________________________________________________ 
Other Occupants and their relationship: ________________________________________________ 
Vehicle(s): Make: ___________________ Model: _________________ Lic#: ___________________ 
          Make: ___________________ Model: _________________ Lic#: ___________________  
 
Residential History: 
Current Address: ___________________________________________________________________ 
________________________________________________ Postal Code: _______________________ 
Occupancy: From: ___________________________________To:____________________________ 
Owner or Manager: _________________________________ Phone Number: ____________________ 
Why are you leaving? ________________________________________________________________ 
  
 

#100 – 20436 Fraser Highway
Langley, BC  V3A 4G2

Ph: 604-534-7974  
Fax: 604-534-3925

 



Prior Address: _____________________________________________________________________ 
________________________________________________ Postal Code: _______________________ 
Occupancy: From:  ___________________________________To:____________________________ 
Owner or Manager: _________________________________ Phone Number: ____________________ 
Why did you leave? __________________________________________________________________ 
 
Personal References:  
#1: Name: __________________________ Relation: __________________ Phone #: _____________ 
#2: Name: __________________________ Relation: __________________ Phone #: _____________ 
 
Credit References: 
Name of bank/ credit union: ____________________________________________________________ 
Address: ___________________________________________________________________________ 
Account Number(s):  Chequing: ____________________________________________________ 
              Savings: _____________________________________________________ 
                      Other: _______________________________________________________ 
 
 
 
I hereby consent to Goddard & Smith Realty Services Inc. collecting, using and disclosing my personal 
information for purposes of identifying me, communicating with me, determining my eligibility for the 
tenancy, assessing my credit worthiness, processing payments, responding to emergencies, ensuring the 
orderly management of the tenancy and complying with legal requirements. And in that rega rd I further 
consent to (name of property management company) obtaining further personal information from my 
employer, my present and former landlord or property managers and one or more consumer agencies 
and authorize those persons to provide such informa tion to Goddard and Smith Realty Services Inc.. 
 

Signature: ________________________________ Date: ________________________ 
 
 
 
Signature of Applicant: ___________________________________ Date: _______________________ 
Signature of Co-Applicant: ________________________________ Date: _______________________ 
Application received by: ___________________ Owner: ____________ Agent: __________________ 


