
  Protégé A 

Service d’identité Daktylos, 540 boulevard Casavant Ouest, St-Hyacinthe, Québec, Canada,  
J2S 7S3 telephone : 1-450-768-2558, www.daktylos.ca 
 

 

 

 

A) Applicant 

Last name:__________________________ First Name:___________________________ 

Address:_________________________________________________________________ 

                                         Street                                                      City                             Province    Postal Code 

Phone: (       ) _______-______________ 

Email: ________________________________________ 

 

________________________________________________________________________ 

 

B) Tenant 

Last name:________________________ FirstName:______________________________ 

 

Phone: (          ) _______-______________                            Date of Birth: YYYY \ MM \ DD 

           

Current address: __________________________________________________________ 

                                               Street                                               City                           Province     Postal Code 

 

Renter since: YYYY \ MM \ DD                                            Amount of rent: ______________ 

 

Actuel Landlord: _______________________________      Tel.  (      )   _____-_________ 

 

 



  Protégé A 

Service d’identité Daktylos, 540 boulevard Casavant Ouest, St-Hyacinthe, Québec, Canada,  
J2S 7S3 telephone : 1-450-768-2558, www.daktylos.ca 
 

_____________________________________________________________________ 

 

Previous address: _______________________________________________________ 

                                               Street                        City                       Province    Postal Code 

 

Tenant: YYYY \ MM \ DD to YYYY \ MM \ DD           Amount of rent: _______________ 

 

Landlord : ______________________________________ Tel. (     ) ______-_________ 

 

________________________________________________________________________ 

 

C) Actual employement 

 

Name of your current employer: _____________________________________________ 

Address:_________________________________________________________________ 

                                  Street                                     City                            Province    Postal Code 

Contact person: _______________________________Tel. (       ) ______-____________ 

Occupation: ________________________Time Rate: ________ hours week______ 

 

______________________________                  __________________________________    

Signature landlord \ Representative                                          Signature Potential Tenant 

 

 

Signed at _____________________________ on ______ day of ___________________________20_____ 

 

 


