
ONYX 
PROPERTY MANAGEMENT 

Confidential 
Tenancy Application 

Address Box 6B058 

RPO Osborne Village 

Winnipeg MB Canada 

R3L 2V9 

Phone 20 4 · 77 9 • 9582 

Fax 204· 779 · 7986 

Email info@onyxproperty.ca 

Web onyxproperty.ca 

Date: __________ Apartment Address: ________________ Suite#: 

» Applicants Name: ______________________ Email: _________ _ 

Phone Number: ______ Birth Date: _________ SIN: 

Bank: Branch: __________ Credit cards owned: 

Parking Required: 0 Yes O No 

» Present Address: 

People occupying suite: ______________________ _ 

» Previous Address: --------------
Since: Since: 

Present Landlord: Previous Landlord: ______________ _ 

Landlord's Phone Number: __________ _ Previous Landlord's Phone Number: 

Present Employer Employers Address Phone Start Date Income FT/ PT 

» Emergency contact [two people] 

Name: ____________ _ Address: ___________ Phone Number: ________ _ 

Name: ___________ _ Address: Phone Number: ________ _ 

Do you have any pets? OYes O No If yes, what type: ________ Occupancy date required: ______ _ 

» Co-Applicants Name: 

Phone Number: ______ Birth Date: _______ ___ SIN: 

» Present Address: » Previous Address: _____ ______ _ 

Since: Since: 

Present Landlord: Previous Landlord: ______________ _ 

Landlord's Phone Number: __________ _ Previous Landlord's Phone Number: 

Present Employer Employers Address Phone Start Date Income FT/PT 

» Emergency contact [two people] 

Name: ___________ _ Address: ___________ Phone Number: ________ _ 

Name: ___________ _ Address: Phone Number: _ _______ _ 

Rent/Month$ _______ _ Security Deposit: 

I will make a deposit of $ _____ for the above accommodation, subject to approval of this application by the landlord within two working 
days. Otherwise said, the deposit is to be refunded in ful l. In the event that I do not proceed with the above arrangement, the landlord may retain 
the said deposit as liquidated damages incurred in time and expenses processing this application. In signing the within application, the undersigned 
hereby consents to the use or disclosure of the personal information contained in this application for the purposes of col lection of bad debt owed 
to landlord. I hereby declare that the foregoing information is true and complete. I agree to allow the landlord and/or Excell Credit Corp t o make a 
credit check and personal investigation. 

Signature of Applicant Signature of Co-Applicant 
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