
   
 

Key Marketing Inc. 
Leasing Application Form 

 
PLEASE COMPLETE IN BLOCK CAPITALS TO REDUCE ERRORS 

FAX TO 604 608 5656 
Email: tam@thekey.com OR denis@thekey.com. 

 
                                      
 
 
 
 
 
Property address                 
 
 
 
Tenancy period          Tenancy start date    No of applicants     Total rent           
 
 
 
 
 
 
 
Title**      First name**          Initials      Last name** 
 
 
 
Date of birth**    D M Y SIN number **                                                                  Gross annual salary 
 
 
 
Current address**                 
 
 
 
City               Province         Postal code                     Time at address              
 
 
 
Email                                                  Contact number                             Marital status (e.g. single/married) 
 
  
 
Address status:    Owned/mortgaged           Rented   (provide landlord details at Section 5)     Family/friends 
  
 
Names of additional tenants entering this agreement **                               Age (if under 18)    Share of rent 
 
  
 
 
 
 
 
 
 
 
 
 
Are you or any of the above named a smoker?     Yes            No           
 
Do you have any pets?           Yes*          No            
 
Have you had any County Court Judgements or rent arrears in the past 7 years?   Yes*            No         
  
Have you declared bankruptcy in the past 7 years?                                           Yes*           No         

 

  2. Personal information (All fields marked ** MUST be completed) 
 

    

         /        /   $ 

                    years              months 

Date: 

  1. Property Details (Address to be leased)                
 

                     months  $                             per month  

   

 

 

   

   

   

   

 



PLEASE FAX THIS FORM TO 604 608 5656 
 

• Details of any Judgments, arrears and/or pets should be included within section (11).  
                       
 
 
Previous address 
 
 
 
City                Province             Postal code                             Time at address  
 
 
 
 
 
 
 
 
Previous address 
 
 
 
City                                 Province            Postal code                             Time at address  
 

 
 
 

 
 
*COMPREHENSIVE REPORTS- INCLUDE ADDRESS HISTORY FOR THE LAST 3 YEARS 
EXPRESS REPORTS- COMPLETE SECTIONS 1-3 OF THIS APPLICATION ONLY 
 
Employment status (e.g. permanent)  Name of Employer                                  Employment dates 
 
 
 
Employed as                        Supervisor name                      Supervisor position          
 
 
 
Address                                          
 
 
 
Contact phone number                         Contact fax number      Contact E-mail address          
  
 
 
If employed by above less than 12 months, give name & phone number of previous employer or school 
 
  
 
 
 
 
 
 
 
Landlord/Agency name                           
 
 
 
Address of landlord/agent                                                               
 
 
 
Contact number                                      Fax number or email address 
 
 
 
 
 
 
 
 

 

 

 

  3. Previous Address (If at current less than 6 years*) 
 

4. Employment details    (Employed/Self employed) 
 

  

  3.1 Previous Address (If at current & previous less than 6 years*) 
 

      years                  months 

        years                  months 

 

  From           To 

   

  

5. Current Landlord or Agent  

 

 

 

  

 

 



PLEASE FAX THIS FORM TO 604 608 5656 
 

Use this section to add any additional general information that you feel is relevant to this application. 
 
 
 
 
 
 
 
 
 
We would be very grateful if you could please let us know how you heard about Key Marketing Inc. 

 
 
 
 
 
                                 f  

 
 
 
 
Referee name                   Relationship (e.g. previous employer)    Time known   
 
 
 
Email Address                               Contact number                                       
 
 
 
       
                                                                  
 
 
Account holder name                         Account number                   Type of Account                        
       
 
 
Account holder name                         Account number                   Type of Account                        
 
 
 
 
Banker’s address                                                                                                              
 
 
      
 
 
 
 
The details provided by you are checked against those held on credit reference agency databases for the purposes of pre-
agreement/lease selection.   
A record is kept of this search and information is processed in confidence.   
I confirm that the information provided on this application is accurate & true. 
I authorise an investigation of my credit, tenant history, banking and employment for the purposes of renting a house, 
apartment, or condominium from this owner/manager.  
 
Signed         Date 
 
 
       
         Name 
 
 

       
PLEASE SUBMIT A COPY OF YOUR DRIVING LICENCE WITH 
THE EVERY APPLICATION. THANK YOU. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                    

 

                 years 

  

6. Character Referee  -  (non relative known for 3 years) 
 

7. Banking Details                      

8. Authorization 
 

   

 

9. Please use this for additional information 
 

 

   

 


