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830 Scotland Avenue 

Winnipeg MB R3M 1X7 

Phone: (204) 489-9510 

Fax: (204) 975-1540 

 

OFFER TO LEASE / APPLICATION FOR TENANCY 
*In order to process your application, all information must be completed and submitted with the security deposit. 

Do you require parking:  Yes  No 
Make: ______________________ Model: _______________________ License Plate #: _____________________ 
 

Applicant Information: (print) 

Full Name of Primary Applicant: ___________________________________________________________________ 

Name of Co-Applicant/Spouse:  ____________________________________________________________________ 

Phone # ________________________ Work #________________________ Cellular #  _______________________ 

D.O.B. _______________________________________________________ S.I.N.:  __________________________ 

Email: ________________________________________________________________________________________ 

Rental History: *past three addresses 

1.  Present Address: (street/city/province/postal code)                                            Length of tenancy? 

________________________________________________________________  ______________________________ 
     Present Landlord:  _______________________________________________Phone: ________________________ 

     Reason for leaving?_____________________________________________________________________________ 

2.  Present Address: (street/city/province/postal code)                                            Length of tenancy? 

________________________________________________________________  ______________________________ 
     Present Landlord:  _______________________________________________Phone: ________________________ 

     Reason for leaving?_____________________________________________________________________________ 

3.  Present Address: (street/city/province/postal code)                                            Length of tenancy? 

________________________________________________________________  ______________________________ 
     Present Landlord:  _______________________________________________Phone: ________________________ 

     Reason for leaving?_____________________________________________________________________________ 

Other Persons Occupying the Suite: 
Name: _______________________________________ Relationship to Applicant: ____________________ Age: ___ 

Name: _______________________________________ Relationship to Applicant: ____________________ Age: ___ 

Present Employment: 
Company: _____________________________________ Address: ________________________________________ 

Gross monthly income: $__________________________ Position: ________________________________________ 

Length of employment: _________________ Supervisor: _________________________ Phone: ________________ 

Previous Employment: 

Company: _____________________________________ Address: ________________________________________ 

Gross monthly income: $__________________________ Position: ________________________________________ 

Length of employment: _________________ Supervisor: _________________________ Phone: ________________ 

Additional Income: $ __________________ Source: ___________________________________________________ 

STAFF USE ONLY • NO CASH PAYMENTS ACCEPTED 
*Cash will only be accepted in person at 830 Scotland Avenue. 

Address of Rental Unit: ________________________________________________________________________ 

Security Deposit $______________________ Money Order Cheque Parking $____________________ 

Rental Amount:  $______________________ Possession Date: __________________________________________ 

Amenities Paid by Tenant: Heat  Water  Hydro  Cable 
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References: 

Bank: ___________________________ Address: ________________________ Type of Account: _______________ 

Credit: Master Card  VISA  American Express  Other: ______________ 

Reference: __________________________________ Address: _______________________ Phone: ______________ 

Reference: __________________________________ Address: _______________________ Phone: ______________ 

Next of Kin: ________________________________________ Relationship: _______________________________ 

Address: ___________________________________________ Phone: _____________________________________ 

How did you learn of our apartment? _________________________________________________________________ 

Have you ever been evicted?   Yes  No  If yes, when? ___________________ 

Have you ever withheld rent for any reason, at any time? _________________________________________________ 

Have you ever filed for bankruptcy?   Yes  No  If yes, when?___________________  

Have you ever been convicted of a felony?  Yes  No  If yes, when?___________________  
 
Tenant Obligations: 

I.  It is understood that Brydges Property Management will only refund the Security Deposit for this unit upon expiration of 

the Tenancy Agreement and after deducting costs of any cleaning or repairs listed as the tenant(s) responsibility in the 

Tenancy Agreement, and after deducting any rental amount outstanding. 

II. All rent is due, and must be paid DIRECTLY TO BRYDGES PROPERTY MANAGEMENT OFFICE on or before the first 

day of the month. 

III. For Social Services applicants, rent must be paid directly to Brydges Property Management from the Employment & Income 

Assistance office. 

IV. I (we) hereby tender the above deposit on account of half of the first month’s rent on the above premises.  I (we) understand 

this application is subject to the approval of BRYDGES PROERTY MANAGEMENT and that my (our) deposit will be 

returned in full if this application is not accepted.  I (we) also understand that this deposit may be retained by BRYDGES 

PROPERTY MANAGEMENT, as liquidated damages, should I (we) fail to proceed to lease the above premises. 

V. I (we) acknowledge having viewed the above premises, and agree to lease the premises in their condition, unless otherwise 

noted herein.  I (we) understand that the above premises are offered for rent by the Landlord and its agent, BRYDGES 

PROPERTY MANAGEMENT, in good faith and in the belief that the premises will be vacant and in suitable condition on 

the intended date of possession.  I (we) further understand that the Landlord and its agents assumes no responsibility or 

liability to thee applicant, should the premises not be vacated or in suitable condition at the intended date of possession. 

VI. I (we) hereby affirm the above information to be true in every respect and I (we) hereby authorize BRYDGES PROPERTY 

MANAGEMENT  to conduct or cause to be conducted a personal investigation with respect to this application. 

VII. In signing the within application, the undersigned hereby consents to the use or disclosure of the personal information 

contained in this application for the purposes stated in the privacy policy.  All applicants must sign this application. 

 

 

 

Name of Applicant (please print) Signature of Applicant    Date 

 

 

 

Name of Co-Applicant/Spouse (please print)  Signature of Co-Applicant/Spouse   Date 

PROTECTION OF PRIVACY 

This personal information is collected by Brydges Property Management and will be used to establish eligibility for rental 
accommodations.  It is protected under the Freedom of Information Act and Protection of Privacy Act (FIPPA). 

AUTHORIZATION AND DECLARATION 

I/we understand that this application does not constitute an agreement on the part of Brydges Property Management to 
provide me with accommodation.  I acknowledge that this application becomes the property of Brydges Property 
Management. 

I/we hereby certify that the information given in this statement is true, correct and complete in every respect and fully 
discloses my/our income from all sources.  I hereby make this solemn declaration conscientiously believing it to be true, 
and knowing that it of the same force and affect as if made under oath, and by virtue of the Canada Evidence Act. 

I hereby authorize Brydges Property Management to conduct a personal investigation, including past and present landlord 
reference checks; utility checks; and past and present employment checks. 
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