INFORMATION FORM

House applying for: Address: Unit: Room:

Personal Information (please print)

Tenant Name:

Permanent Address: City: Prov: Postal Code:
Home Telephone:( ) Cell: ( )
Email: Driver’s License:

Date of Birth:

Guarantor Name: Home Telephone: ( )

Email of Guarantor:

Address of Guarantor (if different from Perm. Address):

**|f you have no previous landlords, please give two personal references that are not family members.

Landlord Reference #1: Name: Phone:

Email: Date you occupied the residence: to

Landlord Reference #2: Name: Phone:

Email: Date you occupied the residence: to OR
Relationship:

Are you a smoker? YES NO (circle one)
*Please note that Domus Student Housing houses are non-smoking buildings and smoking inside,
on a balcony or within 5 feet of the building is against city of Waterloo by-law and it will result in

a $200 charge. INITIAL:
WAIVER

| understand that the house that is being rented by me will be cleaned but that | may have to clean it more to the standard | want. |
understand Domus will not re-send a cleaning crew to the house.

| promise to leave the house as | have found it and | will be responsible, as per my lease agreement, for any damage | or my guests cause
beyond regular wear and tear. Should | cause any damage or leave the house messier/dirtier than the state that | found it, | agree to be
responsible for the cost of repairing and cleaning it.

| agree that | have been advised by management that my belongings should be insured, either by renter’s insurance or extended
coverage under my parent/guardian’s home insurance. As per my lease agreement, | will not hold the management or owner liable for
any damage to my belongings due to flood, fire, or electrical issues. As well, | agree not to sue or hold the management liable for any
malfunctions or household problems that could occur during my residency. Likewise, the management agrees to respond to all issues
brought to their attention promptly and within the guidelines of the Residential Tenancies Act, 2008.

Signed: Witness:
Print Name: Print Name:
Date:

** | authorize Domus to give my email address to my roommates within the same unit for communication purposes. INITITAL:



