Credit Application
Prospective Tenant

Requesting Company:

Corporation

Address:

Tel.:

email:

Full Legal Name:

Operating Name:

Address:

City/Town: Province:

Postal Code: Tel.:

Incorporated or Limited? (Yes/No): Date of Inc.:

Prov. of Inc.:

Signing Authority for Lease: Title:

Business Registration (Yes/No): BIN# / Date:
Individual

Address: City/Town:

Province: Postal Code:

Tel: Do you own this property? (Yes/No)

Date of Birth (YYYY/MM/DD):

SIN (optional):

Drivers License:

Banking Information

Bank:

Bank:

Account Type (Personal/Business):

Account Type (Personal/Business):

Address: Address:
Transit# / Acct #: Transit# / Acct #:
Tel / Fax: Tel / Fax:

Account Manager:

Account Manager:

Landlord
Landlord: May we contact this landlord? (Yes/No)
Address: Tel:

Credit / Supplier References

Credit/Supplier:

Credit/Supplier:

Address: Address:
Tel / Fax: Tel / Fax:
Contact: Contact:

Declaration. I/We hereby declare to the best of my/our knowledge the information in this Application is complete, true and accurate.

N
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Consent to Collection of Personal Information. |/We consent to the collection of such personal information as the Landlord and its agents consider necessary to verify the information in my/our
application as true and complete at any time in connection with my/our application for credit and any renewal or extension thereof. |/We are agreeable to the Landlord obtaining subsequent credit
information throughout the duration of the lease.

Profiling. |/We consent to the use of personal information to create a profile for the purposes of assessing credit risk.

Consent to Release of Personal Information. I/We consent to the disclosure of this Application to any source of information necessary to validate the information in this Application and to any credit
reporting agency, and I/We direct such sources (including financial institutions) to release information (including account balances) to the Landlord and its agents.

Prospective Tenant #1 Signature:

Prospective Tenant #2 Signature:

Print Name:

Print Name:

Date:

Date:




