ATTACHE -

Residential Prope,

Rental Property Address: |

Name:

 ASSOCIATES

o comeaia OFFER TO LEASE

LAST, FIRST, MIDDLE [IFIRST APPLICANT

Date of Birth:

(yyyy/mm/dd) Age: S.I.N.:

Phone — Home:

Work: Ext. Cell:

EMAIL:

Current Employer:

Occupation:

Employer’s Phone #
Time at Employer:
Previous Employer:

Employer’s Phone #
CURRENT ADDRESS

Ext.:

Present Salary (yearly) $

Ext.:

STREET No. / STREET / APT No./ CITY / PROVINCE / POSTAL CODE

Landlord:

Rent $ Start End

Phone - Work:

Phone - Home:

FORMER ADDRESS

STREET No. / STREET / APT No./ CITY / PROVINCE / POSTAL CODE

Landlord:

Rent $ Start End

Phone - Work:

Phone - Home:

Name:

LAST, FIRST, MIDDLE [ ]SECOND APPLICANT OR [ JSPOUSE

Date of Birth:

(yyyy/mm/dd) Age: S.I.N.:

Phone — Home:

Work: Ext. Cell:

EMAIL:

Current Employer:

Occupation:

Employer’s Phone #
Time at Employer:

Previous Employer:
Employer’s Phone #

Ext.:

Present Salary (yr.) $

Ext.:

CURRENT ADDRESS

STREET No. / STREET / APT No./ CITY / PROVINCE / POSTAL CODE

Landlord:

Rent $ Start End

Phone - Work:

Phone - Home:

FORMER ADDRESS

STREET No. / STREET / APT No./ CITY / PROVINCE / POSTAL CODE

Landlord:

Rent $ Start End

Phone - Work:

Phone - Home:

Phone: 613.727.1400 WW\.attachetms.ca rax: 613.224.7427



Pets? Yes [ ] No If yes, what kind
Smokers?  Yes [ ] No
Names(Ages) of other that will reside with you:

I/we authorize 561766 Ontario Inc. to obtain consumer credit and personal reports concerning me/us
from any reporting agencies. Any information in connection with this application may be divulged to
other credit grantors, consumers, credit, credit or personal reporting agencies.

SIGNATURE SIGNATURE

DATED AT OTTAWA THIS DAY OF 20

OFFER TO LEASE:

Length of Lease Desired:
Lease Start Date: Monthly Rent Offered:  $
Ad Source: Rentalsign [ |  www.attachetms.ca [_] Kijiji [ ]

Special Requests/conditions:

a) This offer is conditional on satisfactory financial verification, employment verification, landlord reference and
credit report performed by the Management Company and acceptance by the Landlord or the Landlord’s agent.

b) When the within offer to lease has been accepted by the landlord or the landlords agent you will be notified
directly by phone or e-mail.

c) A deposit cheque, with a current date, made payable to the landlord’s agent, equal to the rental offer amount,
must submitted immediately upon acceptance of the within offer. We will then prepare the lease and contact
you with a time to come to the office to sign the lease.

Attaché-TMS Associates (561766 ONTARIO INC.)
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