
966 Shoppers Row

Campbell River, BC

V9W 2C5

250-286-1877

RealPro Property Management

Completed forms can be dropped off at the office, faxed to 250-286-1804, or emailed to admin@realprorealestate.ca

Please Print Clearly Date:

Date Premises Required:

Applicants Full Name(s):

Date of Birth: (MM/DD/YYYY)

SIN #:

Applicants Current Address:

Postal Code:

Email:

Phone Number: 

Address of Premises to be Rented:

Number of Adults to Occupy Premises:

Number of Children Under 18: Ages of Children:

Pets to Occupy Premises (please list):

Smokers: Non Smokers:

Applicants Occupation:

Name of Employer: Phone # of Employer:

Average Salary or Annual Income: # of Years Employed:

Former Employer: Phone #:

Dates Employed: From: To:

Spouse's Full Name:

Spouse's SIN #:

Spouses Date of Birth: (MM/DD/YYYY)

Spouse's Occupation:

Spouse's Employer: Phone #: # of Years:

Personal References/Current Landlord:

Name: Phone No.

Name: Phone No.

Name: Phone No.

I hereby authorize RealPro Property Management or it's affiliated companies to whom this application is 

submitted to obtain such credit reports or other information that may be deemed necessary in connection with

the establishment and maintenance of a credit account or for any other direct business requirement.

This consent is given pursuant to chapter 78, section 12, of the Credit Reporting Act, R.S.B.C. 1979.

I am aware that the rents shall be collected by Pre-Authorized Payment Plan, or post dated cheques only.

Signature: Dated:

Signature: Dated:
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