
GESTIONS THEGO HOLDINGS LTEE/LTD 
69 Rufin Street, Dieppe, NB E1A 9T3 

Cell: (506) 875-2955 Fax: (506) 382-2229 
INFO@BREAUXBRIDGE.CA 

DOMAINE BREAUX-BRIDGE ESTATE 

APPLICANT 

Last name: _________________________________ First name: ________________________________  

Present address: _______________________________________________________________________ 

Tel # Home: _____________________ Cell: ________________________  Work: __________________ 

Email:___________________________________________  Date of birth: ________________________ 

Driver’s License #:  __________________________ Car model, year & License #: ___________________ 

Marital status: (  )  Single  (  )  Married (  ) Widowed (  )  Divorced (  )  Separated (  )  Common-Law   

PRESENT LANDLORD or SUPERVISOR 

Name: _______________________________ Tel #: ____________________ Cell: __________________  

Is your landlord aware you intend to move:  (  ) Yes or (  ) No 

Reason for leaving: _____________________________________________________________________ 

PREVIOUS LANDLORD 

Name: _______________________________ Tel #: ____________________ Cell: __________________  

Address: _____________________________________________________________________________ 

Have you ever been convicted of a crime: (  ) Yes or No (  ) 

CO-APPLICANT or SPOUSE 

Last name: _________________________________ First name: ________________________________  

Present address: _______________________________________________________________________ 

Tel # Home: _____________________ Cell: ________________________  Work: __________________ 

Email:_____________________________________  Date of birth: ______________________________ 

Driver’s License #:  __________________________ Car model, year & License #: ___________________ 

Marital status: (  )  Single  (  )  Married (  ) Widowed (  )  Divorced (  )  Separated (  )  Common-Law   

PRESENT LANDLORD or SUPERVISOR 

Name: _______________________________ Tel #: ____________________ Cell: __________________  

Is your landlord aware you intend to move:  (  ) Yes or (  ) No 

Reason for leaving: _____________________________________________________________________ 

PREVIOUS LANDLORD 

Name: _______________________________ Tel #: ____________________ Cell: __________________  

Address: _____________________________________________________________________________ 

Have you ever been convicted of a crime: (  ) Yes or No (  ) 

 



GESTIONS THEGO HOLDINGS LTEE/LTD 
69 Rufin Street, Dieppe, NB E1A 9T3 

Cell: (506) 875-2955 Fax: (506) 382-2229 
 

WORK HISTORY 

 

Current employer: ______________________________        ____________________________________ 

Occupation: ___________________________________         ___________________________________ 

Supervisor: ____________________________________         ___________________________________ 

Phone #: ______________________________________          ___________________________________ 

Years employed: _______________________________            __________________________________ 

Previous employer 

(If less than 1 year): _____________________________           __________________________________ 

Phone #: ______________________________________           __________________________________ 

 

SECOND CONTACT PERSON (Relative) 

Name: _____________________________________________________ Tel #: _____________________ 

Address: _____________________________________________________________________________ 

It is understood that only those who are named above will occupy the apartment. Visiting pets are not 

allowed on the premises. (Maximum of two indoor NUTERED cats will be allowed in the apartment). 

Only Pre-Authorized Direct Withdrawals will be accepted as form of rent payment. A security deposit, 

in the same amount as the rent will be required. The Standard Form Lease, Form 6 will be used. 

I acknowledge that all of the above statements are true and complete and hereby consent to you 

obtaining factual or investigative information about me. Information in connection with the entering 

into or renewal of a tenant, this agreement may be conveyed to a third party. 

 

Date: ________________     _____________________________   _______________________________ 

                                                    Applicant’s Signature                             Co-applicant’s Signature 

 

Office use only:  Accepted  (   )   Rejected  (   )  _____________________________  Date: ___________ 

                                                                                      Landlord’s Signature 

 

 

 


