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Rental Application

Applicants Name (please print):__________________________________________

I am a student at (name school):__________________________________________
(please provide copy of registration)

I wish to rent a room from:    Date____/____/_____    to     Date____/____/_____

References:

Personal:______________________________
Phone#______________

                           (applicants parents, guardian or next-of-kin)

               :______________________________
Phone#______________

                           (applicants parents, guardian or next-of-kin)

Past/Current Landlord: _________________

Phone#______________

Employment: __________________________
Phone#______________

All information I have given is accurate and I give permission to Theatre Cambrian to contact any reference given herein for the purpose herein.

Signature_____________________________
Date:_______________







Theatre Cambrian ( 40 Eyre Street ( Sudbury, Ontario ( P3C 4A5

Phone: 705.524.7317 ( Fax: 705.673.7317 (
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