Fax to (705) 753-5769

Toy Lease Application Form

Personal Information

First Name: Middle Name:
Last Name: Date of Birth: DD MM YR
S.LN. #: Drivers Licence:

Current Address

Street Address: Unit #: City:
Province: Postal Code: Phone:( ) -
DoyouRent:___,Own:___ or Other:___?If other please specify.

Mortgage holder if owned:

Mortgage balance if owed: $ Value of home if owned: $
| have lived in at my current address for years, months.

Previous Address

Street Address: Unit #: City:
Province: Postal Code:

Reference Information

Name of friend or relative not living with you: Phone #:( ) -

Name of friend or relative not living with you: Phone #:( ) -

Employment Information

Employer / Company: Occupation:

Time Employed: years, months Income: $

Business Phone:( ) -

If less than two years at present employer, please complete the following section.

Employer / Company: Occupation:

Time Employed: Years, Months Income: $

Business Phone:( ) -

114 rue Front Street, Sturgeon Falls, ON P2B 2H8 phone # : (705) 753-5595  email: sales@toylease.ca



