
208 – 3rd Street East 
P.O. Box 686 

Meadow Lake, SK  S9X 1Y5 
Telephone: (306) 236-3737 

Fax: (306) 236-6574 

Current Landlord Reference 

Name of Tenant(s): #1         #2 

Address:  City: Postal Code: 

Length of Tenancy: From       /  /  To / /  Number of Occupants: Adults  Children 

Rent History Housekeeping Skills Yard Care 

(__) Excellent (__) Good (__) Poor (__) Excellent (__) Good (__) Poor (__) Excellent (__) Good (__) Poor 

Complaints: Yes     No How Many? _______ If Yes, what reasons? ________________________________ 

Notice to Vacate? ______Proper Notice? ____Short Notice?_____Eviction?_____Other?____________ 

Lease Violation Notices: Yes    No  How many? _____      If Yes, what type? _________________________ 

Damage Deposit:  Amount _______ Returned (_____) Not Returned (____) 

Outstanding Balance upon Vacating: Yes    No     If Yes, Rent $________, Damages $_________, Cleaning $_______ 

Comments:____________________________________________________________________________________ 

I certify that the above is true and correct. 

_______________________             _________________________      _______________________ ____________ 
Signature of Landlord          Printed Name              Contact Number        Date     



208 – 3rd Street East 
P.O. Box 686 

Meadow Lake, SK  S9X 1Y5 
Telephone: (306) 236-3737 

Fax: (306) 236-6574 

Previous Landlord Reference 

Name of Tenant(s): #1         #2 

Address:  City: Postal Code: 

Length of Tenancy: From       /  /  To / /  Number of Occupants: Adults  Children 

Rent History Housekeeping Skills Yard Care 

(__) Excellent (__) Good (__) Poor (__) Excellent (__) Good (__) Poor (__) Excellent (__) Good (__) Poor 

Complaints: Yes  /  No How Many? _______ If Yes, what reasons? ________________________________ 

Notice to Vacate? ______Proper Notice? ____Short Notice?_____Eviction?_____Other?____________ 

Lease Violation Notices: Yes  /  No How many? _____      If Yes, what type? _________________________ 

Damage Deposit:  Amount _______ Returned (_____) Not Returned (____) 

Outstanding Balance upon Vacating: Yes / No  If Yes, Rent $________, Damages $_________, Cleaning $_______ 

Comments:____________________________________________________________________________________
__________________________________________________________________________________                     __ 

I certify that the above is true and correct. 

_______________________             _________________________      _______________________ ____________ 
Signature of Landlord          Printed Name              Contact Number        Date     
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