
RE/MAX OCEAN PACIFIC REALTY RENTAL APPLICATION 
2230A Cliffe Avenue, Courtenay, BC  V9N 2L4 

Tel:  250-334-9900       Fax: 250-334-9955    Email:  rentals@oceanpacificrealty.com 

Address of Rental:________________________________________________________________________________ 

Applicant #1:  _________________________________________________ Phone ________________________________ 

Date of Birth: ________________________________ Email Address_________________________________ 

Applicant #2:  __________________________________________________Phone ________________________________ 

Date of Birth:  _________________________________ Email Address________________________________ 

Additional Occupants: ___________________________________Age: _____________________Relationship:________________________ 

Additional Occupants: ___________________________________Age: _____________________Relationship:________________________ 

Do you have pets?     No  Yes   _________________________Do you smoke?   No     Yes   ________________________________
    description of pet(s)     Inside or out? 

Current Address:  ______________________________________________________________________________/________________________________ 
      Street                                   Phone 

      ________________________________________________________________________ How long:_______________________ 
City                                                                                    Province                           Postal Code 

Current Landlord: _____________________________________________________________________/_____________________________ 
Name                             Phone  

Previous Address:  ____________________________________________________________________________/_________________________________ 
Street                                 Phone 

_________________________________________________________________________ How long:________________________ 
City                                                                                      Province                               Postal Code          

Previous Landlord: ___________________________________________________________________/_____________________________ 
Name                          Phone  

Current Employer: ___________________________________________________________________/____________________________ 
Name                          Phone 
 _______________________________________________________/___________________/________________________________ 
Supervisor’s Name        Salary                   Length of employment 

Past Employer:__ ___________________________________________________________________/____________________________ 
Name                          Phone 
 _______________________________________________________/___________________/________________________________ 
Supervisor’s Name        Salary                   Length of employment 

I authorize Re/Max Ocean Pacific Realty to obtain any background information deemed necessary to process my application, including CSO (Court 
Services Online), Tenant Verification (credit history) and landlord references.  

___________________________/_____________________________________________________________/_______________________________________________________

Date Applicant’s Signature Applicant’s Signature 
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