
CAPE VIEW ESTATES - 236 WATER STREET 

RENTAL APPLICATION 

 

Applications can be emailed to capeview2026@gmail.com 

 
PERSONAL INFORMATION      DATE 

 
☐OWN HOME  ☐RENT   

If you have lived at your current address for less than 2 years, please include a previous address. 

 

SMOKER: ☐YES / ☐NO Note : Smoking is not permitted on the premises.  

  

PETS: ☐YES / ☐NO Type:____________________________________________________________ 

     Breed:____________________________________________________________ 

     Weight:___________________________________________________________ 

 

APARTMENT PREFERENCE: (1, 2, 3) 

 

______1 Bedroom, 1 Bathroom 

______2 Bedroom, 2 Bathroom  

______2 Bedroom, 2 Bathroom Accessible Unit 

______3 Bedroom, 2 Bathroom 

LAST NAME FIRST NAME 

PHONE NUMBER CELL NUMBER 

EMAIL DOB 

  

LIST OF PROPOSED OCCPANTS WHO WOULD RESIDE INSIDE THE PROPERTY 

NAME RELATIONSHIP DOB 

   

   

   

CURRENT ADDRESS LENGTH OF TIME MONTHLY COST 

   

   



CAPE VIEW ESTATES - 236 WATER STREET 

RENTAL APPLICATION 

 

Applications can be emailed to capeview2026@gmail.com 

 

 

INCOME INFORMATION 

List employer and/or monthly income sources for all occupants 

 
REFERENCES: 1 Personal and 1 Professional 

 
I certify that the information provided in this application is true and complete. I authorize the owner, 

landlord or property manager /acting representatives to verify my employment, rental history, references, 

and to obtain a consumer credit report, where permitted by law, for the purpose of evaluating my rental 

application. 

I understand that submitting this application does not guarantee tenancy and that no tenancy exists until a 

Residential Lease Agreement has been signed by both parties. 

I acknowledge that Cape View Estates will collect, use, disclose, retain and securely dispose of my 

personal information only as reasonably necessary to process this application, administer any resulting 

tenancy, and comply with applicable legal requirements. If my application is unsuccessful and I have not 

requested to remain on a waiting list, my personal information will be retained only as long as reasonably 

necessary and then securely destroyed. 

 

☐ If no apartments are currently available, I agree that my application may be placed on a waiting list for 

future vacancies. I consent to Cape View Estates contacting me regarding this application and any future 

apartment availability. 

 

 
DATE      SIGNATURE   

       

        
       PRINT NAME:            

 

 

DATE       SIGNATURE   

 

        
       PRINT NAME:      

 

SOURCE OF INCOME LENGTH OF TIME 
MONTHLY 

AMOUNT 

   

   

   

NAME RELATIONSHIP PHONE NUMBER EMAIL 

    

    


