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COLLECTIONS

Suite Collections Canada Inc.
260 Richmond Street East
Suite 300

Toronto, ON MS5A 1P4

Tel: 416.642.0291
Fax: 416.340.0855




Tenant Information Record 

Have each Applicant fill out his or her own Tenant Information Record. 

Print all information in full.
CONTACT INFORMATION

Name (Last, First)
________________________________________

Telephone (Home)
________________________________________

Telephone (Mobile) 
________________________________________

Fax


________________________________________

Email Address

________________________________________
RENTAL TERM

Street, Unit/Apt.#

________________________________________

City, Province

________________________________________

Postal Code

________________________________________

Property Name

________________________________________

Monthly Rent ($)

________________________________________

Term


From ________________ to ________________





(dd/mm/yy)            (dd/mm/yy)

Tenant Pays

(Hydro     (Gas     (Heat     (Water     (Hot Water Heater   

(Cable     (Internet    (Phone     (________________

PREVIOUS ADDRESS

Street, Unit/Apt.#

________________________________________

City, Province

________________________________________

Postal Code

________________________________________

Property Name

________________________________________

Monthly Rent ($)
________________________________________ 

Length of Residency
________________________________________

Landlord’s Name

________________________________________

Landlord’s Telephone
________________________________________

CURRENT EMPLOYMENT


Company Name

________________________________________

Supervisor’s Name
________________________________________

Supervisor’s Telephone
________________________________________

Employed Since (yy)
________________________________________

Occupation/Title

________________________________________

Annual Salary ($)
________________________________________ 

PREVIOUS EMPLOYMENT
(If with current employer less than two years.)


Company Name

________________________________________

Supervisor’s Name
________________________________________

Supervisor’s Telephone
________________________________________

Employed Since (yy)
________________________________________

Occupation/Title

________________________________________

Annual Salary ($)
________________________________________ 

BANK INFORMATION


Name of Bank

________________________________________

Branch Location

________________________________________

Account Number

________________________________________

Account Type

(Checking      (Savings      (Line of Credit      (Other

VEHICLE INFORMATION


Vehicle Make/Model
________________________________________

Vehicle Year

________________________________________

Vehicle Colour

________________________________________

License Plate #

________________________________________ Province __________

Driver’s License #
________________________________________ Province __________

FIRST EMERGENCY CONTACT

Name (First, Last)
________________________________________

Telephone

________________________________________

Street, Unit/Apt.#

________________________________________

City, Province

________________________________________

Postal Code

________________________________________

Relationship to Tenant
________________________________________

SECOND EMERGENCY CONTACT

Name (First, Last)
________________________________________

Telephone

________________________________________

Street, Unit/Apt.#

________________________________________

City, Province

________________________________________

Postal Code

________________________________________

Relationship to Tenant
________________________________________

I certify that the information contained on pages 1 through 3 of this Tenant Information Record is complete and accurate.

__________________________


_______________________

Tennant Signature




Date (dd/mm/yy)
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