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Randy Steinwand
Fax: 403.288.7174
Ph: 403.888.2850

Mail: 192 Springbank Heights Drive
Calgary, Alberta T3Z 1C6

Email: mail@urban-innovations.com

Start DateMonthly
Income

Fax
Number

RENTAL ACCOMMODATION APPLICATION
ALL INFORMATION IS CONFIDENTIAL

Rental Subject
Address

Application
Date

Date
Required

We hereby offer to rent the above noted accommodation and in considering this offer, we present the 
following information which we warrant to be true. We are aware that a credit check, references and 
banking information may be verified. The Landlord acknowledges that the information provided here will be 
used only for the purpose of this application according to the Personal Information Protection Act (Alberta).

Present
Address

Date In Monthly Rent
Payment

Applicant’s
Name

Applicant’s
Signature

Landlord’s
Phone Number

Landlord’s
Name

Landlord’s
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Landlord’s
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Phone
Number(s)

Date of
Birth

Relationship
to Applicant AgeOccupant’s

Name

Relationship
to Applicant AgeOccupant’s

Name

Relationship
to Applicant AgeOccupant’s

Name

List Types
of Pets

Pets?
(Yes/No)

Number
of Pets

Email
Address

This is a non-smoking building,
will you comply? (Yes/No)

Proposed
Date Out

Date In Monthly Rent
PaymentDate Out

Previous
Address

Present
Employer

Position
Title

Supervisor’s
Phone Number

Supervisor’s
Name

Start DateMonthly
Income

Present
Employer

Position
Title

Supervisor’s
Phone Number

Supervisor’s
Name

Start DateMonthly
Income End Date

Previous
Employer

Position
Title

Supervisor’s
Phone Number

Supervisor’s
Name

Date of Signature Date of Signature 

Co-applicant’s
Signature
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