
PEOPLES PARK TOWER INC. 
55 CAMDEN CRESCENT, MONCTON, NB E1E 4S9 TEL: (506)857-8872 

 
APPLICATION FOR STANDARD APARTMENT 

 
             MO.          DAY      YEAR 
NAME: _______________________________   DATE OF BIRTH: _______/_______/_______ 
 
ADDRESS: ____________________________ HOW LONG: __________________________ 
 
CITY OR TOWN: _______________________ POSTAL CODE: _______________________ 
 
PHONE NO.:___________________________  
 
NEXT OF KIN—NAME, ADDRESS, PHONE NO.:___________________________________ 
______________________________________________________________________________ 
 

 
OTHERS WHO WILL LIVE IN APARTMENT: 

                                                      MO. DAY YEAR 
SPOUSE/OTHER:_____________________________________________________________ 
   NAME   RELATIONSHIP  DATE OF BIRTH 
 
 
 
TYPE OF APARTMENT DESIRED WILL YOU REQUIRE A PARKING SPACE: 
 
1 BEDROOM        2 BEDROOM   YES:  NO: 
 
 BACHELOR     WILL YOU REQUIRE 30 DAYS NOTICE: 
 
       YES:  NO: 
 
 

INCOME INFORMATION: 
 

TOTAL GROSS ANNUAL INCOME:UNDER  10,000  15,000  20,000  25,000   30,000  OVER 
        10,000    15,000  20,000  25,000  30,000   35,000   35,000 
APPLICANT:___________________             
 
SPOUSE:______________________        
 
(INCOME INFORMATION IS REQUESTED BY FAMILY AND COMMUNITY SERVICES AND IS KEPT CONFIDENTIAL). 
 
PLEASE INDICATE WHEN YOU WISH TO OCCUPY APT: _________________________ 
 
HOW DID YOU HEAR ABOUT US? _____________________________________________ 
 
 
REFERENCES:  (NAME & TELEPHONE NO :) 
 
LANDLORD (if applicable):______________________________________________________ 
 
PERSONAL: __________________________________________________________________ 
 
OTHER: ______________________________________________________________________ 
 
DOCTOR: ____________________________________________________________________ 
 
SPECIAL CONSIDERATIONS:  IF YOU HAVE A HEALTH PROBLEM, OR PHYSICAL HANDICAP PLEASE 
GIVE SHORT EXPLANATION: 
________________________________________________________________________________________________________ 
 
 
I AUTHORIZE INQUIRIES TO BE MADE TO VERIFY THE STATEMENTS ABOVE: 
 
SIGNED: ________________________________DATE: ______________________________ 


