
GLOBE PROPERTY MANAGEMENT 

500 ST. JAMES STREET 
WINNIPEG, MB R3G 3J4 

TEL 204-956-2233 
FAX 204-956-5956 

EMAIL info@globepm.ca 
WEBSITE globepm.ca 

New Lease: D 

Assignment: D 

Add to Lease: D 

APPLICATION FOR RESIDENTIAL TENANCY 

PLEASE NOTE: (1) New lease agreements are for the full term of TWELVE (12.) MONTHS and may not be cancelled short term. 
(2) A separate application is required for each individual residing in the suite that is 18 years and older. 

(3) Fields marked mandatory must be filled in, failure to do so will result in delays in your application process. 

I/WE HEREBY OFFER TO RENT FROM THE LESSOR THE PREMISES KNOWN AS: 

Suite#: # of Bedrooms: Building: Address: 

WITH THE FOLLOWING FIXED TERM: 

Commencing on: 
--- ---

Terminating on: 
--- ---

(month) (day) (year) (month) (day) (year) 

Base Rent: $ Parking: $ Locker: $ Discount: $ TOTAL MON11-IL Y RENTAL: $ 

RENT INCREASE INFORMATION WITHIN THIS LEASE TERM (if applicable): 

Increase date: 
---

---

(month) (day) (year) 

Base Rent:$ Parking: $ Locker: $ Discount:$ TOTAL MONTHLY RENTAL: $ 

A deposit of half of the Base Rent Is required WITH the application(s), payable by cheque, bank draft, or money order. It is understood by the appllcant(s) 
herewithin given by the applicant(s) to the landlord or his agent Is to be held as a deposit bearing Interest at a rate prescribed from time to that the sum of $ 

time by regulation, compounded annually. !.!R2D a!;ceetance of this aeeligiti2D llX tile li!!J!llor!I !i!t bill ilgent. the aeelicant(s} ;igrii� 12 !:K!:Cute ii lilDilD!.X 
agreement jn the lan!ll2rd's standard form. In the event the applicant(s) do not execute the said tenancy agreement within seven days from the date of acceptance and 
before the appllcant(s) take possession, the deposit paid hereunder shall be subject to forfeit in whole or part and all rights of the applicant(s) hereunder and under the said 
tenancy agreement may be terminated by the landlord. It Is further understood by the appllcant(s) that it is their responsibility to communicate with the resident manager or 
the office of the landlord as to the status of the application. 

THE FOLLOWING INFORMATION IS STRICTLY CONFIDENTIAL 

Name of Applicant Present E-mail 

Birthdate (month/day/year) S.l.N. Phone# Cell# 

For present and previous addresses, if you rented we must contact your landlord to confirm the information. 

Present Address Postal Code From Until 

Rent / Own Name of Landlord Landlord Phone # 

Previous Address Postal Code From Until 

Rent / Own Name of Landlord Landlord Phone # 

For present employer(s), we must contact a supervisor, receive a letter of employment, or be given your most recent paystub. 

Self-employed or retired? We must receive a copy of your most recent Income Tax: Notice of Assessment or contact your accountant. 

Present Employer Length of Employment 

Address Occupation (Job Title) 

Contact to Verify Information (Name) Phone# Gross Annual Income 

Present Employer 2 Length of Employment 

Address Occupation (Job Title) 

Contact to Verify Information Phone# Gross Annual Income 

Other Sources of Income (including CPP, EI, pension, etc, or N/A) 

Vehicle Particulars: Stall # 

Make Model Color License # Year 

Make Model Color License # Year 

Do you own pets? D Yes □ No Specify 

Do you smoke? D Yes 0 No If Yes please attach the no smoking waver 

Other person(s) who will live in the suite (please note that a separate application is required for each individual 18 and older): 

Occupant Name Relation Age 

Occupant Name Relation Age 

Occupant Name Relation Age 

Occupant Name Relation Age 

Emergency contact Relation Phone 

How did you hear about us? 0 Kijiji 0 Website D 4Rent.ca □ Home Renter's Guide D Facebook Other 

In signing the within application, the undersigned hereby consents to the use of disclosure of the personal information contained in this application for 
the purpose stated in the attached Privacy Policy. I (WE) hereby declare that the foregoing information is true and complete. I agree to allow Globe 
Property Management to perform a credit check and personal investigation. 

Dated this day of 20 
---

Applicant Signature Witness Signature 

ABSOLUTELY NO SMOKING ALLOWED 

Privacy policy on reverse 
Please initial 













500 St. James Street 
Winnipeg, MB R3G 3J4 
+1 (204) 956-2233
globepm.ca

NO PETS WAIVER 

I, __________________________________________, 
acknowledge and understand Globe Property Management’s 
strict no pets policy. 

Violating the abovementioned policy may put your tenancy with 
Globe Property Management at risk.  

Name: _________________________________ 

Date: __________________________________ 

Signature: ______________________________ 



500 St. James Street 
Winnipeg, MB R3G 3J4 
+1 (204) 956-2233 
globepm.ca 
 
 

 
NO SMOKING WAIVER 

 
 

 
I, __________________________________________, 
acknowledge and understand Globe Property Management’s 
strict no smoking policy. 
 
Violating the abovementioned policy may put your tenancy with 
Globe Property Management at risk.  
 
 
 
Name: _________________________________ 
 
Date: __________________________________ 
 
Signature: ______________________________ 
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