BONS Informations for
ceeAlal residential location

SECTION FOR REAL ESTATE AGENT ONLY

Number oftheagent # Date and time of visit

Type of lease New lease [] Lease assignment [] Sublet [] With endorser []
TENANT OR ENDORSER IDENTIFICATION

SN _ - - (optional)

Firstname Last name

Birth date o — £ o

Home phone Cell

Work phone Ext.

Personal email

Work email

| agree to give a copy of avalid ID with picture. []

TENANT ONLY

Do you own pets? No(Q YesQ) Ifyes which type(s)?
Smoker No (O Yes QO Ifyeslagreetosmoke outside of the apartmentand building asstated by law.  []
Student No O Yes O Name ofschool establishment

School program For how many years

Do you have or had a file at Régie du logement? No QO Yes O

If yes, what was the cause(s) and the year(s)?

Do you have or had a civil or criminal case? No Q Yes O

If yes, what was the cause(s) and the year(s)?

ABOUT THE APARTMENT FOR RENT

Unit and street number Street

City Province _______ Postal code
Sizeoftheapartment —— Other Rent $/month Floor
Start of lease @ay/month/year) End of lease o

www.bonslocataires.com info@bonslocataires.com @




BONS

LOCATAIRES
.COM

EMERGENCY PREVENTION
How many people will live in the apartment Adults Children
Emergency contact Phone number

YOUR CURRENT ADDRESS
Unitand street number Street
City Province Postal code
Size of the apartment Rent $/month Floor
Included Heat [] Hotwater [T] Electricity[(]  Other Nothing []
Start of lease T End of lease T
Landlord or Manager
Firstname Last name
Phone Email

Unit and street number Street

City Province Postal code

Size of the apartment Rent $/month Floor
Included Heat ] Hotwater [ ] Electricity[]  Other Nothing []
Start of lease i) End of lease e

Landlord or Manager

Firstname Last name

Phone Email

www.bonslocataires.com info@bonslocataires.com m
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LOCATAIRES
.COM

CURRENT JOB
Do youhaveajob [] Two jobs []
Name of the compagny Phone
Address
Job position Salary Annual ______ Hourly Commission
Part-time [] Full-ime [] Permanent [] Contract []
I've been working since Total of hours per week

(day/month/year)

Name of your manager Phone Ext.
Other income source Amount $/month

SIGNATURE

The undersigned authorizes any personal information intelligence agent to communicate
with the renting agency BonsLocataires.com or with the landord(s) all the results of my
personal investigation, establishing my bills habits and behavior. | claim that my informa-
tions are exact, true and verified. A fake declaration can and could terminate the lease. This
agreement will be valid for a period of 14 calendar days, starting when this document is
signed. This agreement will remain valid for a period of 3 years after the end of my lease in
the following cases: bank collection for unpaid rent, damages to the apartment, eviction,

or other bad situations and debt related to the lease.

Signature Date

{day/month/year)

Send this form by email: info@bonslocataires.com

www.bonslocataires.com info@bonslocataires.com m
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