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Bridgwater Suites - Application for Tenancy

255 Centre Street, Winnipeg

1. Personal Information

First Name:

Middle Name:

Last Name:

Date of Birth (DD/MM/YYYY):

Marital Status:

Phone (Mobile):

Email Address:

Driver's License #:

SIN (Optional):

Number of Children:

2. Current Address

Current Address:

How long have you lived here?:

Landlord Name:

Landlord Phone #:

3. Employment Information

Current Employer:

Occupation/Position:

How Long:

Gross Monthly Income:

Supervisor Name:

Work Phone #:

Employer Address:

4. Emergency Contact

Full Name:

Relationship to Applicant:

Phone #:

Address:
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Bridgwater Suites - Application for Tenancy

255 Centre Street, Winnipeg

5. Banking Information

Bank Name:

Branch Phone #:

Bank Address:

6. Personal References

Name: Phone: Relationship:
Address:
Name: Phone: Relationship:
Address:

7. Vehicle Information

Number of Parking Stalls Required:

Vehicle 1 - Make/Model/Year:

License Plate:

Vehicle 2 - Make/Model/Year:

License Plate:

Vehicle 3 - Make/Model/Year:

License Plate:

8. Additional Information

Reason for Moving:

Have you ever been evicted or had a tenancy terminated by a landlord? Yes No

(If yes, please explain below)

9. Declaration & Authorization

| hereby apply to rent a suite at Bridgwater Suites. | certify that the above information is true and complete to
the best of my knowledge.

Any false statements may result in the refusal of this application.



Bridgwater Suites - Application for Tenancy

255 Centre Street, Winnipeg

| authorize Bridgwater Suites or its representatives to conduct a credit check, verify references, and contact

previous landlords and employers as needed.
If approved, a deposit of $ will be made toward the security deposit, refundable if not approved
within three (3) business days.

If I withdraw or provide misleading information, this deposit may be forfeited.

| consent to receive emails from Bridgwater Suites regarding building updates, notices, and community

announcements.

Applicant Signature: Date:




