
 

 

 

 

 
RENT-TO-OWN HOME APPLICATION 
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​ ​ ​ ​ ​ ​ ​

 

_____________________
First Name

_____________________
First Name

__________________________
Last Name

__________________________
Last Name

1. Name of applicant(s):

Address:

Contact: Cell # ____________________

Other _____________________________________________________________

2. Marital Status:

E-mail __________________________

3. Children residing with you:

___________________________________
Name (first & last)

___________________________________
Name (first & last)

___________________________________
Name (first & last)

___________________________________
Name (first & last)

________
Age

________
Age

________
Age

________
Age

________________________
Relationship

________________________
Relationship

________________________
Relationship

________________________
Relationship

If more than (4) children, indicate here and attach list on separate page: Yes _____ No ______

List any children who reside with you on a temporary basis:

___________________________________
Name (first & last)

___________________________________
Name (first & last)

________
Age

________
Age

________________________
Relationship

________________________
Relationship
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4. List any other adult(s) who reside with you:

___________________________________
Name (first & last)

___________________________________
Name (first & last)

________
Age

________
Age

________________________
Relationship

________________________
Relationship

5. List Your Occupation(s):

_____________
Name (first)

_____________
Name (first)

_______________________
Occupation

_______________________
Occupation

____________________________
Annual Income

____________________________
Annual Income

If more than (2) occupations, indicate here and attach list on separate page: Yes ____ No ____

6. Identify the occupation of any other adults residing with you:

_____________
Name (first)

_____________
Name (first)

_______________________
Occupation

_______________________
Occupation

____________________________
Annual Income

____________________________
Annual Income

7. Do you currently own a pet? No ____Yes ____ (if yes, describe) ____________________

8. Do you or anyone living with you experience difficulty walking, climbing stairs, etc?
Yes______ No______

9. Do you or anyone living with you have a criminal record? Yes _____ No _____

10. Are you willing to submit to a criminal record check? Yes _____ No _____

11. Describe your credit rating: Excellent ____ Good ____ Poor ____

*** Please ensure that you have completed the attached reference list and release of Information. ***

Please note, your application may be rejected if not completed in full.

Applications may be mailed to: Zan Reilly, Box 621, St Paul, AB T0A 3A0
Emailed to: spachsociety@gmail.com

Or delivered to: 5002-51 Ave., St Paul (St Paul Regional FCSS office)
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Please list your references:

Rental references: (previous, current landlord(s) only – No relatives)

Reference # 1: _____________________
First Name

_______________________________
Last Name

Address: __________________________________________________________

Phone: _______________ E-mail: _________________________

Reference # 2: _____________________
First Name

_______________________________
Last Name

Address: __________________________________________________________

Phone: _______________ E-mail: _________________________

Reference # 3: _____________________
First Name

_______________________________
Last Name

Address: __________________________________________________________

Phone: _______________ E-mail: _________________________

Personal references: (groups, associations, teachers/instructors, clergy etc.)

Reference # 1: _____________________
First Name

_______________________________
Last Name

Address: __________________________________________________________

Phone: _______________ E-mail: _________________________

Reference # 2: _____________________
First Name

_______________________________
Last Name

Address: __________________________________________________________

Phone: _______________ E-mail: _________________________

Reference # 3: _____________________
First Name

_______________________________
Last Name

Address: __________________________________________________________

Phone: _______________ E-mail: _________________________
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Please provide the name, phone number and address of your current employer(s) for employment
verification:

Employer # 1: _____________________
Business Name

_______________________________
Supervisor Name

Address: __________________________________________________________

Phone: _______________ E-mail: _________________________

Employer # 2: _____________________
Business Name

_______________________________
Supervisor Name

Address: __________________________________________________________

Phone: _______________ E-mail: _________________________

Employer # 3: _____________________
Business Name

_______________________________
Supervisor Name

Address: __________________________________________________________

Phone: _______________ E-mail: _________________________

Employer # 4: _____________________
Business Name

_______________________________
Supervisor Name

Address: __________________________________________________________

Phone: _______________ E-mail: _________________________

If there is any other information that you feel would be helpful to the selection
committee when considering your application, please feel free to attach a separate
document outlining these factors.

*** Please sign the following release of information to allow us to contact
your employer(s) and references. ***
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Consent to the Release of Information

I (We), __________________________________________ (please print) give permission to the St Paul
Affordable Community Housing Society (SPACH) to receive information from the following
references as per the rent-to-own home application. These references may be written or verbal.

Rental references:

1. _________________________________________________________

2. _________________________________________________________

3. _________________________________________________________

Personal references:

1. _________________________________________________________

2. _________________________________________________________

3. _________________________________________________________

Employer(s): (list all)

1. _________________________________________________________

2. _________________________________________________________

3. _________________________________________________________

The purpose of this release is screening applicants for the purpose of selection for the rent-to-own home
and will only be valid until a successful candidate is selected.

This information will not be distributed or used for any purpose other than for the selection of the candidate
by the St. Paul Affordable Community Housing Society.

Any additions and/or changes to this form must be dated and signed.

If applicant(s) choose to withdraw their release of information following submission of the application to
SPACH, they must do so in writing.

Applicant Signatures: Date: yyyy/mm/dd

__________________________________

__________________________________

_______/__________/_______

_______/__________/_______
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