
 
 

 

QUAY PACIFIC PROPERTY MANAGEMENT LTD. 
Phone (604) 521-0876 | Fax (604) 525-1299 
Website: www.quaypacific.com | Email: info@quaypacific.com    

Tenancy will be denied if you misrepresent or provide false information. 

 
APPLICATION TO RENT | PLEASE PRINT CLEARLY 
PLEASE EMAIL OR FAX THIS FORM TO THE RENTAL MANGER 

Address of Premises to be Rented:__________________________________________________________ 

Monthly Rent:_________________________  Requested Move in Date:____________________________ 

Applicant’s Personal Information: 

Last Name: _______________________________  First Name: ________________________________ 

Applicant’s S.I.N # (RECOMMENDED): ____________________________________  

Date of Birth (YYYY/MM/DD): ___________/_________________/____________  

Phone #:________________________ Email address:__________________________________________ 

Full Current Address (Street, City, Postal Code): _________________________________________________ 

Name of Present Landlord: ________________________ Landlord’s Phone #:________________________ 

Occupation: ________________________________________________________________________ 

Name of Employer: ___________________________  Phone # of Employer: _____________________ 

Average Salary or Annual Income: $______________  # of Years employed: _____________________ 

Secondary Applicant’s Personal Information: 

Last Name: _______________________________  First Name: _________________________________ 

2nd Applicant’s S.I.N # (RECOMMENDED): ________________________________ 

Date of Birth (YYYY/MM/DD): ___________/_________________/____________  

Phone #:________________________ Email address:__________________________________________ 

Full Current Address (if different from above): __________________________________________________ 

Name of Present Landlord: ________________________ Landlord’s Phone #:________________________ 

Occupation: ________________________________________________________________________ 

Name of Employer: ___________________________  Phone # of Employer: _____________________ 

Average Salary or Annual Income: $______________  # of Years employed: _____________________ 
 
Additional Information: 
Number of Adults to Occupy Premises:  _____________  Ages of children if any: ___________________ 
Any Pets to Occupy Premises (please list): __________________________________________________ 
(Please circle) For Applicant - Smoker: Yes / No           |           For Spouse - Smoker: Yes / No 

I hereby authorize Quay Pacific Property Management Ltd. to whom this application is submitted to obtain such 
credit reports or other information that may be deemed necessary in connection with the establishment and 
maintenance of a credit account or for any other direct business requirement. This consent is given pursuant to 
chapter 78, section 12, of the Credit Reporting Act, R.S.B.C. 1979. 

I am aware that the rents shall be collected by Pre-Authorized Payment Plan or by Post-Dated Cheques only.  

Signature:  Dated: 

 

Signature:  Dated: 

Signatures for both applicants is required 

http://www.quaypacific.com/
mailto:info@quaypacific.com
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