
HAVE YOU OR YOUR PROPERTY BEEN 
EXPOSED TO PESTS/OR PEST CONTROL?

YES    NO IF YES, WHAT KIND?

NEXT OF KIN (NOT A FRIEND) RELATION PHONE/CELL

ADDRESS EMPLOYER EMAIL

HAVE YOU EVER BEEN 
PARTY TO AN EVICTION?

YES    NO TENANT 
INSURANCE

YES    NO POLICY # INSURANCE BROKER

INCOME SUPERVISOR

IF STUDENT, NAME OF SCHOOL COURSE PROGRAM YEAR PROGRAM TOTAL YEARS

IF APPLICABLE, SOCIAL WORKER TEMP    PERM PHONE CASE #

Notice: Each occupant over the age of 18 years old must submit a separate application and required documents

CO-APPLICANT NAME
DATE OF BIRTH PHONE/CELL

EMAIL # OF CHILDREN AGES TOTAL OCCUPANTS # SMOKERS # PETS TYPE OF PET

PRESENT ADDRESS FROM/TO LANDLORD

LANDLORD ADDRESS LANDLORD PHONE/CELL LANDLORD EMAIL

PREVIOUS ADDRESS FROM/TO LANDLORD

LANDLORD ADDRESS

➢ I/We have viewed the property prior to submitting the lease application.

➢ I/We have completed and signed the lease application with all the sections filled in. (Not acceptable if any sections or phone numbers are left blank).

➢ Valid Government Issued Photo ID.

➢ Proof of present address (if present address is not on paystubs or drivers' license).

➢ Three most recent pay stubs.

➢ Five (5) years of landlord references.

➢ Employment Information.

➢ All requirements above apply to co-signors.

RENTAL APPLICATION
202A - 22nd St W, Saskatoon, SK S7M 0R2 — 306-244-7955 — lmproperties.ca 
Application can be dropped off directly to the Rental Agent or to the Laroche office.

POSTAL CODEPROPERTY KNOWN AS
Saskatoon, Saskatchewan
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TYPE OF PET

PRESENT ADDRESS

IF APPLICABLE, SOCIAL WORKER TEMP    PHONE CASE #

EMAILEMPLOYERADDRESS

INSURANCE BROKER

START DATEPOSITION HELD INCOME SUPERVISOR

IF STUDENT, NAME OF SCHOOL COURSE PROGRAM YEAR

LaRoche McDonald Agencies Ltd. CANNOT process a lease application unless all the following required documents are presented WITH the application. If 
submitting the application online, please provide these documents to your Agent who will forward them to the office

PRESENT EMPLOYER EMPLOYER ADDRESS EMPLOYER EMAIL EMPLOYER PHONE

POSITION HELD START DATE

APPLICANT NAME
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