
OCCUPANT INFORMATION FORM 
(For Addition of Occupants Only – Not a Leaseholder) 

Unit Number: _________________ Property Address: ____________________________________________ 

Current Leaseholder(s): 

__________________________________________________________________________ 

__________________________________________________________________________ 

Requested Move-In Date for Occupant: ____________________________ 

OCCUPANT INFORMATION 

Full Legal Name: ___________________________________________________________________________________________ 

Date of Birth (MM/DD/YYYY):  __________________________________________________________________________ 

Phone Number: ____________________________________________________________________________________________ 

Email Address: _____________________________________________________________________________________________ 

Current Address: ___________________________________________________________________________________________ 

Relationship to Current Leaseholder(s): _______________________________________________________________ 

IDENTIFICATION 

Please provide a copy of one valid government-issued photo ID. 

OCCUPANCY ACKNOWLEDGEMENT 

I understand and acknowledge that: 

• My approval as an occupant does not make me a lessee or party to the Residential Tenancy

Agreement.

• I will have no legal rights or responsibilities as a leaseholder under the tenancy agreement.

• Any changes to occupancy are the responsibility of the leaseholders and must be reported to

the landlord accordingly.

• I must comply with all building rules, regulations, and policies.

____________________________________________ _______________________________________________________

Occupants Signature       Date  
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