m‘ Meétis Nation
M Saskatchewan

Tenant Credit/Payment History Reference Check Form

A minimum of two years' history must be accounted for.
Please submit one form for every landlord reference for the last two years.

TENANT INFORMATION:

Full Name:
Current Address:
Phone Number:
Email Address:
Date of Birth:

EMPLOYMENT INFORMATION:

Employer Name:
Employer Address:
Supervisor's Name:
Phone Number:

Monthly Income:

CREDIT/ PAYMENT HISTORY:

1. Have you had any late rent, loans, or credit card payments? OYes/ O No
(If yes, please explain):

2. Do you have any outstanding debts or collections? OYes/ O No
(If yes, provide details):

3. Have you ever filed for bankruptcy? O Yes/ O No
(If yes, please provide details):

4. Have you ever had legal action taken against you for unpaid debts? O Yes/ O No
(If yes, please explain):

5. Do you have any recurring monthly loan payments (e.g., car loan, student loan)?
OYes/ O No (Ifyes, please list amounts and lenders):

6. Can you provide proof of consistent, timely payments if requested?
OYes/ ONo




m‘ Meétis Nation
P®M Saskatchewan

REFERENCES:

Credit Reference Name:
Institution Name:
Phone Number:

Email Address:

Credit Reference Name:
Institution Name:
Phone Number:

Email Address:

Credit References can be your bank, credit card company, lender contact, etc. It is recommended
that you contact them first and ask for a reference.

CERTIFICATION AND AUTHORIZATION:

I certify that the information provided above is accurate and truthful to the best of my knowledge.
I authorize Métis Nation - Saskatchewan to verify my credit and payment history, including
contacting employers, financial institutions, and references as needed.

APPLICANT SIGNATURE: DATE:

Thank you for completing this reference form. Please return it to:

Métis Nation - Saskatchewan Housing
phone: 306-343-8240, ext. 1

email: propertymanagement@mns.ca
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