MARITIME VISION PROPERTIES
TENANT APPLICATION FORM

We are pleased that you are considering making our apartment building your next home.

Select your preferred location here:
O Waterford Heights, 221 Main Street, Sussex, E4E 0M3
O Westgate Estates, 66 Landsdowne Avenue South, Sussex, E4E 1G3

Personal Information

Name: Title:
Telephone: Mobile Phone:
Email:

Current Address

Street: City:

Province: Postal Code:

Do you currently own or rent you home? O Own O Rent

How long have you lived at the above address?

Pets

One pet per apartment. Restrictions may apply.

Type of pet/breed/weight:

Type of Apartment
# of bedrooms: 01 OZ 03 # of bathrooms: O1 O 2
Preferred floor: # of parking spots required:

Please share with us who else will be living with you:

Will their name be on the lease?




Employment Details

What is your current employment status?

O Employed OSeIf—Emponed O Unemployed O Student O Retired OOther

Current employer (if employed):

Company: Your Job Title/Description:
How long have you been with this employer?

Employer Contact: Title:

Telephone Number: Email:

References

Please provide 3 references that we may contact.

First Reference Name:
Describe your relationship: Telephone:

Second Reference Name:
Describe your relationship: Telephone:

Third Reference Name:
Describe your relationship: Telephone:

Terms:
We agree to the following terms:

We understand and agree that Maritime Vision Properties (MVP) may request a credit check
at MVP’s expense.

|:|I understand that the MVP are non-smoking properties and agree to not use any tobacco or
cannabis products on the property (including inside each apartment as well as the patios
and balconies).

Signed by all parties who will live in the apartment:

Date Signed:

Email your application to: maritimevisionproperties@gmail.com

Or mail/drop-off to:
Cathy Levangie, c/o Amsterdam Inn & Suites, 143 Main Street, Sussex, NB., E4E 1S8
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