
RÉSIDENCES COLLÉGIALES SAINT-LAURENT
A/S IMMEUBLES CENTRAUX

TENANT/RESIDENT INFORMATION

NAME: SURNAME: SEXE (F OR M):

LENGTH OF LEASE (10 OR 12 MTHS): FROM:         /           /        TO:          /           /

SCHOOL ATTENDED: PROGRAM:

SINGLE OR DOUBLE OCC.: RENT: DEPOSIT:

CURRENT ADDRESS: TEL.:

DATE OF BIRTH: SOCIAL SECURITY # (optional):

EMAIL:
GUARANTOR INFORMATION

NAME: SURNAME: SEXE (F OR M):

RELATION WITH TENANT:

DATE OF BIRTH: SOCIAL SECURITY # (optional):

CURRENT ADDRESS: TEL.:

OWNER OR TENANT? CURRENT RENT:

EMPLOYER NAME: TEL.:

OCCUPATION: SINCE: SALARY:

PREVIOUS EMPLOYER: TEL.:

FINANCIAL INSTITUTION:

FINANCIAL INT. ADDRESS: ACCOUNT #:

EMAIL:
   REFERENCES FOR TENANT AND GUARANTOR

NAME: TEL.: RELATION:

NAME: TEL.: RELATION:

NAME: TEL.: RELATION:

   DECLARATIONS

We hereby authorize the landlord or his representatives to make enquiries with the people according to the
law, any credit agency or any name mentionned on the credit verification report, and with any financial 
institution, as well as verifications with anyone mentionned in our references.

Furthermore, we do declare that all the information contained herein are true and correct, and that the land-
lord should answer our present request and authorize or not the signature of a lease based on the above
information.
 
Please submit, by mail or in person, this application form duly signed with your deposit to the address below. 
A deposit of $75,00 is required, once the application completed. Money deposited is automatically cashable 
and will be deducted towards the payment of the first month's rent. It is reimbursable only if the student is not
admitted at Cegep Saint-Laurent or if there are no more vacancies at the residence.
  
 
 _________________________ ______________
Tenant signature Date

_________________________ ______________
Guarantor's signature Date
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