Preliminary Rental Application

4078 South Island Hwy
Campbell River, BC V9H 1B5

X info@saltybreezecottages.ca
® 604-897-3932

First Name

Initial

Last Name

Home Telephone

Work Telephone

Cell Phone

Date of Birth

Number of Vehicles

Number of Adults who will Occupy Premises

Number of Children who will Occupy Premises

Number of Pets

Name & Phone Number of Emergency Contact

Number of Smokers

Current & previous residence

Present/Most Recent Permanent Address

City & Province

Postal Code

Present Rent

How long at this address?

Landlord’s Name

Landlord’s phone number

Landlord’s Address

Reason for Leaving

Have you given notice to your current landlord?

Employment information

Employer (if student indicated school, year & program)

Length of Employment

Occupation

Supervisor/contact Telephone

Annual Income

Other Income

Previous Employer

Length of Employment

Supervisor/contact phone number

Names of persons who will occupy property

1. Name

Date of Birth

Please forward your completed form to info@saltybreezecottages.ca and we will be in touch to schedule a viewing.

Thank You


mailto:info@saltybreezecottages.ca

