
INSTRUCTIONS 

• Each individual over the age of 18 years old wishing to be a resident in the
suite must be an applicant and complete sections of the application.

• If there are more than 2 applicants for a suite, the application form may be
continued on a second application form.

• All applicants must date and sign the bottom portion of the form.
• Once the application form has been completed fax to: (780) 452-8024 or

email to: info@har-par.com
• Once the application form has been received we will contact you for 

further requirements.  Ensure that a contact phone number is 
submitted along with the application form so that processing can be 
completed more quickly.

mailto:info@har-par.com


I Har-Par Investments Ltd. 

Project: 

RENTAL APPLICATION 

Ste. No Address: Date of Occupancy: 

APPLICANT #1 

Name:. 

PERSONAL INFORMATION 

.Date of Birth:. „Soc. Ins. No.:_ 

Number of Children:. .Ages :. 

Make and Year of Vehicle:. 
Bank: 

.Drivers License No. 

.License No.: 
. Address:. .Phone:-

IN CASE OF EMERGENCY NOTIFY: 

Relationship 

Present Address:. 

Present Landlord: 

Name:_ 

. Address:. 

LANDLORD INFORMATION 

.How Long:_ 

Previous Address / Landlord: 

Employed by / Occupation-

Supervisor's Name: 

-How Long:. 

-Phone:. 

_Phone:_ 

-Phone:_ 

-Phone:_ 

OCCUPATIONAL INFORMATION 

.How Long:_ 

.Phone: 

.Salary / Month:. 

APPLICANT #2 

Name: 

PERSONAL INFORMATION 

.Date of Birth:. .Soc. Ins. No.:. 

Number of Children:. .Ages:. 

Make and Year of Vehicle:. 
Bank: 

.Drivers License No.:_ 

_ License No.: 
. Address:- -Phone:-

IN CASE OF EMERGENCY NOTIFY: 

Relationship 

Present Address: 

Name:. 

.Address:. 

LANDLORD INFORMATION 

.How Long:_ 

Present Landlord:. 

Previous Address / Landlord:. .How Long:. 

-Phone:. 

-Phone:. 

.Phone:. 

_Phone:_ 

Employed by / Occupation:. 

Supervisor's Name: 

OCCUPATIONAL INFORMATION 

How Long:_ 

Phone: 

-Salary / Month:. 

PAYMENT INFORMATION 
A pro-rated rent $ wil l be paid in advance to cover the period from 

, 20 .NOTE: The term of occupancy to begin and end on a calendar month basis. A L L REGULAR 
20- -to 

RENTAL PAYMENTS ARE PAYABLE IN ADVANCE ON THE FIRST OF EACH MONTH. 

The Applicant agrees to enter into an Occupancy Agreement when requested by the Landlord on the Landlord's forms and abide by the 
conditions of such Agreement. I / We have inspected the said premises and accept same to be in good condition. In good faith. I / We 
deposit the sum of $ : as an Application Fee, which upon taking possession, shall be credited by the Company to the 
Rent/Security Deposit. The said Application Fee is forfeited as liquidated damages i f I/We fail to take possession of the premises as 
agreed. I/We hereby agree that personal investigations may be conducted, and consumer reports obtained in support of this Application. 
I f Landlord rejects application, Application Fee will be returned to Applicant. 

I hereby acknowledge that there are no pets allowed on these premises without written agreement from the landlord. 

The above is agreed to by the applicant signing below on the day of , 20 

Applicant #1 Applicant #2 

PAID WITH APPLICATION: 
(Pro-rated) Rent: 
Application Fee 
Other: 

TOTAL RECEIVED: . this. day of . ,,20 

RESIDENT MANAGER CONFIRMATION OR REJECTION OF APPLICANT YES ( ) NO ( ) 
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