
Date: _________
 
_____

Personal Information 

☐ ☐ ☐ ☐

☐ ☐

☐ ☐

☐ ☐ ☐ ☐

Rental Request Information 

☐ ☐

☐ ☐ ☐

☐ ☐ ☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐ ☐

website:  www.macsrealty.ca         (NO FAX#)

ALL UNITS ARE NO PETS, UNLESS NOTED  ON THE AD - NO SMOKING OR VAPING IN ANY UNITS

email:  info@macsrealty.ca   or  liz@macsrealty.ca

Box 10965, Lloydminster, AB  T9V 3B3 

office:  780 - 875 -  9449  leave message

application must be filled in full - including all income sources and 
and employment information  -  no pets (unless indicated)  no smoking  



I/We, the undersigned, warrant the truth, completeness and accuracy of the forgoing information and hereby authorize and consent to Mac’s 

Realty Ltd. obtaining further information and to check the information that has been given by me/us. Mac’s Realty Ltd. may also disclose 

information about me/us to the Credit Bureaus and other persons with whom I/we have, or propose to have, financial dealings, or if it believes 

the disclosure is required by law. I/we agree that this application will be retained by Mac’s Realty Ltd., should I enter a rental agreement with 

Mac’s Realty Ltd., however; it will be destroyed if I do not. This information will only be used for the purpose of reviewing my rental request 

and follow up of the subsequent rental agreement, and no other purpose.  

I/We understand incomplete information will result in processing delays or rejection of the application. 

Signature of Primary Applicant Date 

Signature of Co-Applicant Date 

Income Information 

☐ ☐ ☐

☐ ☐ ☐

Credit History 

☐ ☐

☐ ☐

☐ ☐

Personal References

Emergency Contact 

ALL UNITS ARE NO PETS, UNLESS NOTED  ON THE AD - NO SMOKING OR VAPING IN ANY UNITS
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