
RENTAL   APPLICATION     
  

Applicant   Informa�on:   

  
1. Do   you   smoke?         ______   

  
2. Do   you   need   a   parking   spot?      ______   

  
3. Have   you   travelled   outside   Canada   in   the   last   14   days   before   the   move-in   date   ?     ______   

  
  

    
Persons/grantors   to   contact   in   case   of   emergency:   

  
  

 Name: ________________________________ Name:   ________________________________   
  

 Address:   _______________________________ Address:   _______________________________   
  

Tel:   ___________________________________ Tel:   ___________________________________   
  

Email:   _________________________________ Email:   _________________________________   
  

Rela�onship:   __________________________ Rela�onship:   ___________________________   
    
  

________________________________________________________________________________________________   
Student   Housing   
58   Cardill   Crescent,   Waterloo,   ON   N2L   3Y8   
Cardill58info@gmail.com   

  
Full   Name:   ______________________________________________     Gender:   ____________   

  
Phone#:   ___________________   Email   address:   ____________________________________   

  
School   A�ending:_________________________________   Current   year:_________________   
OR   
Employer:________________________   Address:_______________________________________  

  
Present   Address:   

  
Street#                    Address                                                         City           Province       Postcode       country   

  
How   long   been   in   present   address:   ________   

  
  


