
Van Hal Properties 
    vanhal.ca 

Application to Rent 

Revised April 22, 2021 DVH SVH 

Each potential tenant is to complete this form.                           Date (yy/mm/dd): ___ / ___ / ___ 

Address of premises you are interested in: __________________________________________________ 

Applicant: 

Legal name:   ________________________________________    Birth Date (yy/mm/dd): ___ / ___ / ___ 

Date premises required (yy/mm/dd):  ___ / ___ / ___     Length of Tenancy Required: 1 year / other _____ 

Present address:  _______________________________________________________________________ 

Phone:  _________________________   Email:  _____________________________________________ 

Employer (if applicable): 

      Name:  ____________________________   Full Time (Y / N)   Length of Employment:  _________ 

      Supervisor Phone:  _____________________   Supervisor’s Email:___________________________ 

Other means of financial support (self-employed, government assistance, other _________(if applicable): 

      Name:  __________________________________   Full Time (Y / N)     Length of Time:  _________ 

      Contact Phone:  _______________________   Contact Email:  _______________________________ 

If applicant is a student or under 25 years old, the section below is to be fully completed: 

      School Program (if applicable): _______________________ Completion Year:   _______ 

      Co-signer: 

  Legal Name: __________________________________ Relationship: ______________________ 

 Employed by:  ___________________________________   Length of Employment:  _________ 

 Supervisor Phone:  ___________________   Supervisor’s Email:  _________________________ 

References (You must have 2 that are not related to either the applicant or co-signer): 

Ref # 1 Legal name: _________________________________   Relationship: ______________________ 

Phone:  _______________________   Email:  _______________________________________________ 

Ref # 2 Legal name: _________________________________   Relationship: ______________________ 

Phone:  _______________________   Email:  _______________________________________________

A clear copy of the applicant’s AND co-signer’s driver’s license, passport or health-card MUST be 

attached with this application.  Once complete, scan all documents and send to vhibusiness@gmail.com 

The applicant and co-signer declare all above statements to be true and authorizes Van Hal Rentals to 

contact references, obtain credit reports or other information as may be deemed necessary for direct 

business requirement. 

This information is confidential and will not be released to anyone without the consent of the applicant 

and  

co-signer. 

Applicant’s Signature:  ______________________________________    Date (yy/mm/dd): ___/___/___ 

Co-signer’s Signature (if applicable):  __________________________    Date (yy/mm/dd): ___/___/___   


