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ARentals - Commercial Application 
Application Address: _______________________________ Lease Start Date: ______________ 

Business Information 

Tenant/Company Name:         
(As to appear on Lease)         

        Sole Proprietorship         Individual              Partnership             Corporation  
  

Business Address:  

 Street Address/ City/Province/Postal Code   
 

Business Phone #:  Business Email:   
 

Website:  
 

Date Incorporated:  How Long in Business:   
 

Please include copy of your Articles of Incorporation along with your completed application. 
 

Current Landlord Name:   
 

Landlord Phone #:  Landlord Email:   
 
 

Detailed Nature of Business:  

  
 

Please include a copy of your detailed Business Plan along with your application (if applicable).  
 

Equipment Used or Contemplated:   

  

Officer/Director/Owner Information 

Name #1:  Title:  

     President/V.P/ Secretary/Treasurer/Director/Other  
 

Residence Address:  

 Street Address/ City/Province/Postal Code   
 

Personal Phone #:  Personal Email:   
 

 
 

 

Name #2:  Title:  

     President/V.P/ Secretary/Treasurer/Director/Other  
 

Residence Address:  

 Street Address/ City/Province/Postal Code   
 

Personal Phone #:  Personal Email:   
 

SIN #:   Driver’s License #:   Date of Birth:  

SIN #:   Driver’s License #:   Date of Birth:  
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Financial Information 

Bank/Financial Reference #1:  

 Bank/Financial Institution Name 

 

Account Holder:  Account #:   

 

Address:  

 Street Address/ Apt #/ City  
 

Contact:  Telephone #:   
 

 

 

Bank/Financial Reference #2:  

 Bank/Financial Institution Name 

 

Account Holder:  Account #:   

 

Address:  

 Street Address/ Apt #/ City  
 

Contact:  Telephone #:   
 

Please include 3 most recent bank statements of the above noted accounts along with your completed 
application. You may include any additional proof of funds if you wish. 

Business References  

Business Reference #1:  
 

Contact:  Telephone #:  
 

Address:  

 Street Address/ Apt #/ City  
 

 

 

Business Reference #2:  
 

Contact:  Telephone #:  
 

Address:  

 Street Address/ Apt #/ City  
 

Signatures  

The Undersigned hereby confirms and warrants that the above is true and correct and takes notice that you or     your 

agents may be referring to a consumer report respecting me/us containing personal information and/or credit 

information and I / we hereby consent thereto and to the disclosure of such information to you. 

Signature #1:  Date:  

Name:  Title:  
 

Signature #2:  Date:  

Name:  Title:  

 
Please send your completed application along with the photo IDs of the above signed & supporting financial 

documents to info@arentals.ca. Please reference the address in the email subject line. 

mailto:info@arentals.ca

