[bookmark: _GoBack]Tenant Information Form
Unit _____, Level _____ Municipal Address: 	
Landlord’s Name: 	
Landlord's Permanent Address: 	
Landlord’s Telephone: 	
Alternate Telephone: 	
Term of Lease: 	
Commencement Date: 	

Attach a copy of the application/offer to lease and the lease, or a summary of the Lease in accordance with the Condominium Act, 1998.
Tenant's Full Name: 	
Tenant’s Vehicle Plate Number: 	
Number of Residents: Adults _____, Children _____, Total: _____
Adults’ Full Names: 	
Children’s Full Names: 	
Pets: 	
Tenant’s Home Telephone: 	
Tenant’s Business Telephone Number: 	
Name of Nearest Relative/Emergency contact: 	
Telephone: 	

DATED at ________________this _____ day of________________, 20___.

	
Tenant’s Name:
	
Tenant’s Name:
