
TENANCY APPLICATION – for a third applicant/co-signor 
GSL Developments Ltd.     www.gsl.ca 

Mailing address: P.O. Box 32053 Erindale RPO, Saskatoon, SK   S7S 1N8 
Office Address: 121 Imperial Street, Saskatoon, SK   S7N 2H6                                         

Email address: office@gsl.ca   Telephone: 306-242-5313 
 

1. Personal information: 

Applicant 3/Co-signor Name:                                                                                                                                                                                                                      

 Date of Birth:         /       /          DL#                         Home Phone:                                      

            
DD MM  YYYY

            

 Cell No:                                               Email address:                                                                                                                               

 Present Address:                                                                                                                                                                                                                                                   

2. Present Employer:                                                    

Applicant 3/Co-signor:                                            Phone No:                                             

Address:                                                                                                                                                                                                                                                                             

 Employed Since:                                                 Monthly Salary $                                            

 Other Income:                                                                                                                           

3. Applicant 3:    Do you have a pet(s)?    Y / N        

 If yes, what breed(s)?:                                                                                                                                                                                   

 Description of pet(s): _____________     _____________________________________________                                                                                                                          

                                                                                                                                                             

4. Applicant 3 - Dependant's Names & Ages:                                                                             

                                                                                                                                                   

                                                                                                                                         

5.  Applicant 3/Co-signor - Spouse's name:                                                                                   

                                                               

6. Applicant 3 - Addresses rented over last 5 years, please start with the most recent: 

Address Rented                  Dates (mm/yy-mm/yy)       Landlord's full name        Phone No._______                           

                                                                                                                                                             

                                                                                                                                                            

                                                                             ____________________   _________________ 

                                                                                                                                                                                                                       

7. Next of Kin: (Not living with you) 

Applicant 3/Co-signor: 

Name:                                                           Phone No:                                                          

Address: ____________________________________      _______________________________                                                                                                                                                                                                 

8. I hereby certify that the above stated information with reference to my application is true to the 

 best of my knowledge and belief.  I also authorize you to verify any information. 

 

 

 

Date:                                               Applicant 3 /Co-signor:                                                  


