AHMAD ASADI, REALTOR® Ahmad@TopOntarioHomes.ca Cell: 647-881-1000
REAL ESTATE PROFESSIONAL www. TopOntarioHomes.ca Office: 416-391-3232

Basic Renter Information Form

Have you signed an exclusive agreement with another real estate agent for the same
property? Please respond with 'No' for us to provide service to you. No
Do we have your consent to contact you by phone, text, and email?

Yes

Are you open to a long-term lease, or do you prefer a short-term rental?

What’s your timeline for moving?

How flexible are you with your move-in date?

What type of property are you looking for?

How many bedrooms and bathrooms do you need?

Would you consider a furnished property, or do you need an unfurnished unit?

Do you have a preferred location or neighborhood?

What is your monthly budget for rent?

Are there any specific features or amenities you’re looking for?

Rental History & Documentation

Are you prepared to provide credit and income documentation?

Do you have references from previous landlords?

Have you rented before? If yes, what did you like/dislike about your previous place?

Wrap-Up

Do you have any questions for me?

Contact: Cell Email

Name Signature Date
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