RENTAL APPLICATION
armadilloquartet@hotmail.com

APPLICANTS INFO BOOKING DATES
Full Names: CHECK-IN (Day / Date / Year) - 3:00 PM
Email: CHECK-OUT (Day / Date / Year) - 11:00 AM
Address:

Cell

T
‘

PRIMARY APPLICANT EMPLOYMENT

Current employer: How long have you been employed here?
Employer address: Work E-mail:
Tel:

CO-APPLICANT EMPLOYMENT

Current employer: How long have you been employed here?
Employer address: Work E-mail:
Tel:

EMERGENCY CONTACT

Name of a person not residing with you / & Relationship:

Address:

City: Postal Code: Phone:

REFERENCES

Name:

Address: Phone:

AUTHORIZATION & SIGNATURES

I authorize the verification of the information on this form as to my credit and employment. I have received a copy of this

application.

Signature of applicant: Date:
Signature of co-applicant: Date:
MAIL TO:

D. Glavina & N.Enns - 772 WATERLOO STREET, WINNIPEG, MANITOBA, R3N 0T6




