
Housing Rental Information Form
Elder’s Housing Complex 2019

Name:

Address:

No. of Bedrooms:

Availability: Start Date: End Date:

Phone No.:

Name Phone Number Number of
Bedrooms Availability (START) Availability (END)

What furnishings are included (if any) beds,
dressers, desk, furniture, washer/dryer, fridge,

stove - please list

Are any household items/small appliances
included? Coffee maker, kettle, sheets, towels,

bedding, etc - please list

HYDRO                  included
in the rent?

HYDRO- estimate
$$$/month

PHONE included in
the rent?

PHONE-
estimate/mo

nth 

INTERNET included in
the rent?

INTERNET-
estimate/month

CABLE/
SATELLITE

included in the
rent?

CABLE/SATEL
LITE-

estimate/mon
th 

What is the rental cost per week or
month/per occupant ($$$)

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

Housing Rental Information Form
Elder's Housing Complex 2019

Furnishings Included:

Is Hydro Included:

Is Telephone Included:

Is Internet Included:

Is Cable/Sateltite Included:

Yes        No

Yes        No

Yes        No

Yes        No

Estimated Cost/mth $

Estimated Cost/mth $

Estimated Cost/mth $

Estimated Cost/mth $

Small Appliances Included: Household Items Included:

Beds
Dressers
Desk
Washer
Dryer 
Fridge 
Stove
Furniture (please specify)

Toaster
Coffee Maker
Dishwasher
Microwave
Other (please specify)

Bedding
Sheets
Towels
Curtains
Other (please specify)

What is the rental cost per occupant:

per week: $ per month: $

SUBMIT FORM

per month: $

SUBMIT FORM
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