
Kent Fields 
R E :. . .. L • . : 0 . �, .. .. I � 

6 NEVA MAE PLACE, UNIT 30 

KENTVfLLE, NS o 902- 679-0707

B4N 005 f902-679-l 809 Date: ______ _ 

KENT FIELDS REQUIRES A 12 MONTH LEASE FOR ALL APARTMENTS. KENT FIELDS 
DOES NOT ALLOW SUBLEASING DURING THIS 12-MONTH TERM. 

NAME: First: Middle: -------- -------- Last: _________ _ 

Date of Birth: 
---------------

SIN (optional) ___________ _ 

Civic Address: _____________ City&Prov: PC: -------- -----

Telephone Number: Day: ----------- Evening: 
---------------

Email Address: 

Driver's License Master#: 
--------------------------------

Source oflncome: 
----------------

Gross Monthly Income: ________ _ 
(employment, pension, disability) (co-signing agreement required if not a full time employee) 

Contact#: Employer's Name: 
------------------- -----------

Supervisor's Name: _________________ _ Contact#:

1. 

2. 

Name of Last Two Landlords 

Character References (not relatives): 

1. 

2. 

Name 

In case of Emergency, please contact: 

Length of Occupancy Contact Number 

Occupation Contact Number 

Name:--------------------------------------

Civic Address 
-----------

City&Prov: ________ PC: ____ _ 

Relationship: _________________ Phone#: __________ _









GUARANTEE AGREEMENT

NAME TN FULL: 

Office (902) 679-0707 
Fax (902) 679-1809 

-------------------------------

PRESENT ADDRESS: 
-----------------------------

CITY: POST AL CODE: 
----------------- ----------

TELEPHONE NUMBER: OCCUPATION: 
--------- ------------

NAME OF EMPLOYER: Contact# 
---------------- --------

I, ________________ , hereby accept responsibility for all rental payments 

pertaining to __________________________ , Nova Scotia, to be 

occupied by ____________________ commencmg ________ _ 

It is further understood that I am responsible for all damages caused by the tenant and/or his/her guests 

and also resolving any complaints regarding the tenants. It is recognized that the Lease entered into between 

Kent Fields Estates Ltd. and is for a period of 
------------------

_____________ commencing __________________ , and is 

automatically renewing on the Anniversary unless notice of termination is given. 

SIGNED THIS DAY OF , 20 
----- ------------ ---

I UNDERSTAND THAT as co-signer for 
------------------------

I will be directly responsible for paying all costs, if overdue, incurred by this individual. I agree to pay all 

monies owing within 72 hours of notification from the Landlord unless otherwise arranged with the Landlord's 

management. I authorize Kent Fields Estates Limited to perfom1 a credit check. 


