
Kona Management Ltd.

RENTAL APPLICATION
Please note:

1) Credit Checks are done through the Credit Bureau on all applications
2) On any delinquent accounts, a 2% per month fee will be charged 

Please fill out all fields; lack of information may result in refusal.

APPLICANT INFORMATION                                  DATE: _______________________

First Name: _______________ Middle Initial: ______ Last Name: ____________________                  

Date of Birth: ______________ Social Insurance #: _________________ Phone #: ________

Current Address:__________________ City:________________ Postal Code: __________

Email Address: _______________________
Current Employer (or state if EI, Social Service, Mothers’ Allowance)
Name: ____________________ Address: ____________________ Phone #:____________
Previous Employer  
Name: ____________________ Address: ____________________ Phone #:____________

CO-APPLICANT INFORMATION

First Name: _______________ Middle Initial: ______ Last Name: ____________________                  

Date of Birth: ______________ Social Insurance #: _________________

Current Address:__________________ City:________________ Postal Code: __________

Email Address: _______________________
Current Employer (or state if EI, Social Service, Mothers’ Allowance)
Name: ____________________ Address: ____________________ Phone #:____________

ADDITIONAL PEOPLE
Please provide the names and ages of additional people residing with you (ex. children) 

REQUEST TYPE (Circle One)
HOUSE with  1  2  3  4  Bedrooms      OR    Mobile Home Lot

LANDLORD INFORMATION
Current Landlord Name: __________________ Address: ______________ Phone #:____________
Previous Landlord Name: _________________ Address: ______________ Phone #:____________

VEHICLE INFORMATION                                                                                DRIVERS LICENCE
Vehicle Make & Model: ___________________ Plate #: ____________      # ___________________
REFERENCE (it is preferable NOT to use a family member)

Name: ____________________ Address: ____________________ Phone #: ____________

___________________________                                              ________________________

          Signature of Applicant                                                      Signature of Co-Applicant

2233-1 Radar Road, Hanmer, ON, P3P 0B4     Phone: (705) 693-4412  Fax: (705) 222-4716


	Previous Employer

