
 
INTENT TO RENT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name of Prospective Tenant(s):___________________________________________ 

 
Street Address of rental unit:_____________________________________________ 

 
PO Box Number:______________________________________________________ 

 
City:_______________________________  Postal Code:______________________ 

 
New Phone Number: ______________________________ 

 
Tenant(s) will be renting a:  House �    Room �    Self contained apartment � 

 
The monthly rental fee is $______________  and includes: Meals: Yes �   No � 

          Heat: Yes �   No � 
         Hydro: Yes  �  No � 
 

Amount of Deposit paid $__________________  Move in Date:___________________ 
 

Last month’s rent is required?  Yes �  No �    If so, how much $___________________ 
 

Landlord’s signature________________________________ Date_____________ 
 

Tenant’s signature(s)_______________________________ Date_____________ 
 
DISCLAIMER:  Please be advised that this “Intent to Rent” form does not constitute a contractual agreement of any kind 
between the landlord and the County of Simcoe Ontario Works.  The Intent to Rent form is for verification of rental 
information only. 
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Landlord Information: 
 

Name:____________________________Phone: (bus)____________(res)___________ 
 

Landlord’s Address:______________________________________________________ 
 

______________________________________________Postal Code:______________ 
 
 

If you are renting, what is your monthly rent $_________Hydro $_______Heat $_______ 
 

Number of adults sharing this unit __________Is this unit subsidized?  Yes � No � 


