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 RENTAL APPLICATION 

 
MICRO HOME - 2127 ETHEL STREET, KELOWNA, BC 

 
 
Last Name:______________________________ First Name:______________________________ 

 

Telephone: ______________________________   Email:__________________________________ 

 

Micro- Home #: ___________________________ Occupancy Date: ________________________     

 

Lease Term: ___One (1) Year________________ Monthly Rental Rate: _____________________ 

 
Parking:          Yes (# of stalls required) ______ No ______ * Monthly parking is $30.00 per month 
Storage:          Yes (# of Lockers required) ______No ______ * Monthly Storage is $20.00 per month 
 
 
Pets:  Yes ______ No _______       Type:_______________   Breed:___________________                     
 
 
Smoking/vaping:  Yes ______    No _______ 
 
Rental preference: Individual:_____ Family: ______  Long/Short Term: ___________ 
 
Briefly tell us about yourself: ____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
PERSONAL REFERENCES:  
 
First/Last Name: ___________________________________________ # of Years Known: ________ 
 
Contact Phone Number:  _____________________________________________________________ 
 
 
First/Last Name: ___________________________________________ # of Years Known: ________ 
 
Contact Phone Number:  _____________________________________________________________ 
 
 
ADDITIONAL COMMENTS:  
 
 

PLEASE TURN OVER TO COMPLETE 
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CREDIT CHECK AUTHORIZATION 
 
 
I am interested in renting property owned by Simple Pursuits Inc. In order to approve my credit for this rental, 
I hereby authorize a credit check, including salary verification, court proceedings and the release of payment 
history from prior landlords.  
 
 
Last Name: ________________________ First/Middle Name:____________________________________ 
 
SIN #: ___________________________ (Given at Applicant’s discretion) Date of Birth (m/d/y): _______________ 
 
Address: ______________________________________________________Postal Code: ______________ 
 
Home Telephone Number: __________________________ Cell Number: __________________________ 
 
EMPLOYMENT: 
 
Self- employed: Yes: _____ No:_____     Work from Home: Yes:_____ No:_____ 
 
Occupation: _________________________________ Monthly Salary: __________________________ 
 
Employer:___________________________________ Contact:  ________________________________ 
 
Student: Yes: _____ No:_____                  Enrolled at: ___________________________ 
 
Faculty: _______________________________________________________________________________ 
 
LANDLORD REFERENCES:  
 

1. Years at Present Address: ___________________ Monthly Rental Rate: $_____________________ 
 
Name of Present Landlord: ________________________________________________________________ 
 
Current Address: _________________________________________Postal Code: ____________________ 
 
Landlord’s Contact Information: ___________________________________________________________ 
 
Reason For Leaving: _____________________________________________________________________ 
 

2. Name of Previous Landlord: _______________________________________________________________ 
 
Previous Address: _________________________________________Postal Code: ___________________ 
  
Previous Landlord’s Contact Information: ____________________________________________________ 
 
Reason For Leaving: _____________________________________________________________________ 
 
Occupancy from: ____________________________  (M/D/Y) to __________________________(M/D/Y)  
 
I hereby state that the information contained herein is true. 
 
Signature: _______________________________________ Date: ________


