Schedule “A»
Tenant Information Form

Unit ,Level ! Suite No.

Municipal Address:

Landlord’s Name::

Landlord’s Permaiient Addréss:

Teleph one: Email:

Term of Lease: - years  [Attach a copy of the lease agreement]

Commencement Date: s 2000

Tenant’s Full Name:

Social Insurance Number

Driver’s License Number:

Vehicle Plate Number:

Number of Occupants: Adults: Children: Total:

Adults Full Names:

Children’s Full Names: -

Child 1 - Name: 1l Ao
Child 2 Name: Age:
Child 3 ' Name: . Age:

Tenant’s Present Address:

Telephone: Email:

Employer:

Business Address:

Business Telephone Number:

Name of Nearest Relative:

Nearest Relative’s Address:

Telephone:

DATED this . day of , 200

Tenant’s Signature

Tenant’s Signature
P.199



Seliéidule “B»

Tenant’s Undertaking and Acknowledgment

DATED this day of

Tenant’s Signature

Tenant’s Signature

B.2:00



