
 

APPLICATION: 438 MAIN ST., MIDDLETON, NS 782-321-0217 
UNIT APPLYING FOR: ________________________________________ 
 
Personal Information Applicant #1 
Full Name ___________________________________________________________________ 

Current Address ______________________________________________________________ 

Date of Birth _________________________________________________________________ 

Phone Number (s) ____________________________________________________________ 

Email _______________________________________________________________________ 

Current Landlords Name ________________________________________________________ 

Current Landlords Phone Number _________________________________________________ 

Length of Time at Current Residence ______________________________________________ 

Current Monthly Rent __________________________________________________________ 

Employment Information Applicant # 1 
Current Employer _____________________________________________________________ 

Employer Address _____________________________________________________________ 

Employer Phone Number _______________________________________________________ 

Supervisor’s Name ____________________________________________________________ 

Length of Employment __________________________________________________________ 

Yearly Income ________________________________________________________________ 

Job Title/Position ______________________________________________________________ 

Banking Information Applicant # 1 
Banking Institution _____________________________________________________________ 

Phone Number & Address _______________________________________________________ 

References Applicant # 1  
Name & Phone Number ________________________________________________________ 

Name & Phone Number ________________________________________________________ 

Name & Phone Number ________________________________________________________ 

Do you have children? Is so, name(s) and age(s) _____________________________________ 
__________________________________________________________________________ 
 
Do you have pets? If so,    dog     or      cat          How many? ___________________________ 
Do you or co-applicant smoke? ___________________________________________________ 
Do you or co-applicant require parking? ____________________________________________ 
 
Preferred Move in Date: _______________________________________________________ 

 



 
 
Personal Information Applicant # 2 
Full Name _______________________________________________________________ 

Current Address __________________________________________________________ 

Date of Birth _____________________________________________________________ 

Phone Number (s) ________________________________________________________ 

Email __________________________________________________________________ 

Current Landlords Name ___________________________________________________ 

Current Landlords Phone Number ____________________________________________ 

Length of Time at Current Residence __________________________________________ 

Current Monthly Rent ______________________________________________________ 

Employment Information Applicant # 2 
Current Employer _________________________________________________________ 

Employer Address _________________________________________________________ 

Employer Phone Number ___________________________________________________ 

Supervisor’s Name ________________________________________________________ 

Length of Employment _____________________________________________________ 

Yearly Income ____________________________________________________________ 

Job Title/Position __________________________________________________________ 

Banking Information Applicant # 2 
Banking Institution _________________________________________________________ 

Phone Number ____________________________________________________________ 

Address __________________________________________________________________ 

References Applicant # 2 
Name & Phone Number ______________________________________________________ 

Name & Phone Number ______________________________________________________ 

Name & Phone Number ______________________________________________________ 

 
 
Emergency Contact 
Name, Phone Number & Relationship ____________________________________________ 

______________________________________  ____________________________________ 

 

 



 
 
Applicant ______________________________________________ 
 
Applicant ______________________________________________ 
 
Date: __________________________________________________ 
 
 
 
By submitting this application you are giving 438Main permission to gather credit information and/or have a credit report 
completed.  
This application does not guarantee acceptance or approval for occupancy. You will be notified if your application is 
approved or declined. 
Please note that this is a non-smoking building. Smoking is not permitted in the building or on the property. Pets will be 
considered on an individual basis.**Due to any unforeseen circumstances which could delay opening, you are encouraged 
to make alternate living arrangements. Management will not be responsible to provide housing and/or living 
accommodations if anticipated opening of building is delayed.  

 


