
MARIE ROSE PLACE APARTMENTS 

APPLICATION FOR TENANCY 
207 EDMONTON STREET, WINNIPEG, MANITOBA R3C 1R4 (204)504-9444; tenantcoordinator_mrp@mymts.net 

(IN ORDER TO PROCESS YOUR APPLICATION, ALL INFORMATION MUST BE COMPLETED) 
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Full Name       Date of Birth    _______  

SIN #        Phone    ______________  

Email        Primary Language      

Please mark (X) one of the following: 

I am applying for a two bedroom (mother and child(ren) – maximum two children) ____ 

I am applying for a two bedroom (will share with roommate) ____ 

I am applying for a one bedroom (single woman) _____ 

 

Other Occupants Name(s) not including you: 

__________________________  Age  _______  Birthdate ______ _ Relationship  _______   

  _____________  Age ___   Birthdate  _______  Relationship  _______   

 

Present Address            _______  

Landlord    ________ _______ ____  Phone No.      

How long have you lived here ___  _______ (years/months)  Monthly Rent $ ___________________ 

 

Previous Address           _______  

Landlord   _______  ______ _______ ____ Phone:       

How long did you live here     ______ (years/months)  Monthly Rent $ ____________________ 

 

Present Employer     ______________  Gross Monthly Income $_______  

Address: _____   _____________  ___________________ Your position:     

Supervisor’s name:       _____ _______  Phone:   ________  

How long have you worked here:   ______ _ (years/months) 

 

Previous Employer      ____________  Gross Monthly Income $    

Address          ___________   Your position ____  ______ 

Supervisor’s Name:       ___________  Phone No. ______    

How long did you work here:        (years/months) 
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Additional Reference: 

Name:  ________________________________________ Relationship: ____________________________ 

Phone #: _______________________________________ Email: __________________________________ 

Emergency contact person: ________________________  Relationship: ____________________________ 

Phone number: _________________________   Email address: ________________________________________ 

  

Community worker (if applicable): _________________________________  Phone: ________________________ 

 

I hereby declare that the statements and information provided in this application are, to the best of my knowledge, true 

and accurate and that no relevant information has been withheld. I authorize and give my consent to the securing of any 

information, records, or documents from any source as may be deemed necessary in conjunction with this application.  

 

Signature        Date        

 

Other Documentation Required 

You will need to provide copies of the following documents: 

• Two pieces of I.D. with photo (e.g. driver’s license, passport, PR card) 

• Manitoba Health Card 

• Tax assessment letter with Line 150 (from previous year) 

• Permanent Resident Card (if applicable) 

Source of Income: 

• Three latest pay stubs (if employed) OR 

• Letter of employment stating number of hours working and rate per hour or salary (if employed) 

• EIA Budget Letter OR EI Report with start and end dates (if unemployed) 

• Pension Statement (if collecting pension) 

If mother and child 

• Child’s Photo I.D. 

• Universal Child Care Benefit letter or Canada Child Benefit letter 

• Custody document (if applicable) 

• If pregnant - doctor’s certificate of Expected Due Date 

If Indigenous 

• Indigenous Status Card 

If attending school: 

• Letter of Acceptance; OR 

• Registration Letter 
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