
 
 

RENTAL APPLICATION 

 
4 Government Wharf Rd, PO BOX 443 Eastern Passage NS B3G 1M7 

902-465-6093 office@fishermanscove.ns.ca 

 
 

Applicant Information 

Business Name & Contact Name:  

Registry of Joint Stocks ID Number: Phone: Email: 

Current address: 

City: Prov: Postal Code: 

Type of business Insurance Provider: 

Co-applicant Information 

Contact Name:  

Registry of Joint Stocks ID Number: Phone: Email: 

Current address: 

Phone: City: Prov: Postal Code: 

Lease Information 

Type:  NEW or MODIFICATION 

 

1st Choice Unit # 2nd Choice Unit # Water: Yes or NO Term: 

 

Unit 

1st Choice Unit # Term: Water:  YES or NO 

2nd Choice Unit #   

Comments/Special Requests 

 

PLEASE READ CAREFULLY BEFORE SIGNING: 

I understand that completing this form does not guarantee me a rental agreement with the Fisherman’s Cove Development Association. 

I understand that this form is NOT A LEASE. I understand that this form is a request for a lease, or Lease Agreement Modification. 

I understand that a fee of $100.00 plus tax will be charged for each Lease Agreement modification.  A new form must be filled out for each request. 

 

Name & Signature of applicant: Date: 

Name & Signature of co-applicant: Date: 


