Ganvie Pace S

67 Tranquil Place, Cambridge, Kings Co., NS BOP 1G0

APPllcathl’l tO Rel’]t camroplace@outlook.com

Applicant Information

Applicant/s Name: Last First Application Date:

Current Address: Co-Applicant’s name:

Do you have a property to sell before moving? ~ Yes O No O

How long at above address? Are you retired: ves O No O
Phone: Email Address:

Present Landlord: Current Rent: Phone:

Preferred unit to rent: Apartment: One bedroom O Two-bedroomO Duplex with garage O 1 bath O 2 bath O

Why do you want to move to Camro?

Family or Friends Names

Name: Phone:

Name: Phone:

Emergency Contact Person: (Someone not residing with you) Phone:
References

Name of Reference #1 Phone:

Name of Reference #2 Phone:

I certify this information to be true to the best of my knowledge. Signature

This application becomes null and void after 1 YEAR from the application date. Please contact us if you want your
application extended.

To be filled out by landlord only

Rental commencing: month , year Recommended by:
Unit being considered: Apt. #: g House Rate: per month
Dishwasher: Yes / No Microwave: Yes / No Parking Space Inspection Carried out: Yes /No Heat Pump: Yes /No

Interview: Yes / No



mailto:camroplace@outlook.com

