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1 Hamilton St. S., P.O. Box 1120 
Waterdown, ON L0R 2H0

www.enfield.net
Rental Application Form
MUST BE COMPLETED IN FULL. PLEASE PRINT CLEARLY

The undersigned certifies that the above information is complete and correct. By signing this application, the 
undersigned gives permission for The Enfield Group of Companies to perform credit, landlord and reference checks.

DETAIL APPLICANT APPLICANT ANY & ALL OCCUPANTS
Name
Current Address
City & Postal Code
Length of Residence
Home Number
Monthly Rent / MTG. PMT.
Current Landlord’s Name
Current Landlord’s Phone
Previous Address
City & Postal Code
Length of Residence
Landlord’s Name
Landlord’s Phone
Employer’s Name / Source
Employer’s Phone
Annual Income
Occupation
Length of Employment
Previous Employer
Employer’s Phone
Occupation
Length of Employment
Name of Bank
Branch Address
Type of Account & Number
Make of Auto / Year / Colour
Vehicle License Number
Credit Card Reference
Credit Card Reference
4 REFERENCES
Name
Address
Phone
Name
Address
Phone
Name
Address
Phone
Name
Address
Phone
Relationship

 ______________________________________________  _____________________________________________________ 
Applicant Signature    Applicant Signature


