
CHANGE OF ADDRESS 
C O M P L E T E D  B Y  C L I E N T  

***attach rental agreement - completed & signed by the landlord*** 
 

Your name:   ____________________________________ 
 
Caseworker:  ____________________________________ 
 
 
New address:  ___________________________________ 
 
City:  ___________Apartment #:  ____ Postal Code:  __________ 
 
Date of move:  __________________________________ 
 
Amount of Rent:  _________________________________ 
 
This amount includes:  Heat    YES  NO 
 
    Hydro    YES  NO 
 
Has Landlord requested last month’s rent deposit?  YES  NO 
 
Landlord’s name:  ________________________________ 
Landlord’s address: _______________________________ 
_______________________________________________ 
 
 
Names of others living at this address with you:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 
 
Your relationship with them:  _______________________ 
   (Friend, spouse, relative, etc) 
 
 
Why are you moving?  (How is this a move of necessity?) 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
________________________________________________________________________ 



RENTAL AGREEMENT 
 
 

Today’s Date: ________________________ 
 
 
I, ______________________________________agree to rent to _________________________ 
 (Landlord’s name, please print)     (Tenant’s name(s)) 
 
________________________________________________________. 
 
The rent will be _______________.  This rental agreement will begin on __________________. 
     (Amount of rent)                             (Date) 
 
 
This rental amount includes: 
 
Please circle:   Heat   YES   NO 
 
    Hydro   YES   NO 
 
 
Has Last Month’s Rental Deposit Been Paid: YES   NO 
 
Is Last Month’s Rental Deposit is required: YES   NO 
 
 
 
Address of Rental Unit: __________________________________________ 
 
    __________________________________________ 
 
    ___________________________________________ 
 
    ___________________________________________ 
 
 
 
Landlord’s Signature:  ______________________________________________ 
 
Landlord’s Address:  ______________________________________________ 
    ______________________________________________ 
    ______________________________________________ 
    ______________________________________________ 
 
Telephone Number:  ______________________________________________ 


	completed by client
	Your name:   ____________________________________
	City:  ___________Apartment #:  ____ Postal Code:  __________
	Names of others living at this address with you:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Your relationship with them:  _______________________



