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Larry Tod Place 

18 Water Street
Markham, L3P 0N8

18waterstreet@gmail.com
905-472-8723

Application Form for Market Rent Unit

Dear Applicant, 
 
Thank you for your interest in Larry Tod Place.   

We are a seniors’ building providing affordable independent living accommodation.   

 

We ask that you complete the following application and provide the required documentation 

for us to complete the process of approving you for a one-bedroom unit.   

 

Please note you are applying for a market value unit. 
 
Please include the following documentation with your application. 
 

o Copy of your most recent Notice of Assessment (Tax Return) 

o Copy of the last two months of your Bank Statement 

 

Once the MICAH Tenant Selection Committee has reviewed your application, we will 

contact you to advise if your application is being considered and set-up an interview (via 

ZOOM or teleconference).  After this interview, you will be notified both verbally and in 

writing if your application has been accepted and when a unit will be available.  Please be 

sure to provide your email address and all contact numbers at which you can be reached. 

 

Thank you in advance and we look forward to possibly seeing you move in and become part 

of the Larry Tod Place community. 

 

Sincerely,  

 

 

 

 

Sherry Shahrestani 

Property Manager 

http://www.micahinmarkham.ca/index.php/our-community/water-street-project
http://www.micahinmarkham.ca/
Mailto: LarryTodPlace@micahinmarkham.ca
https://micahinmarkham.ca/index.php/contact
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Larry Tod Place 

18 Water Street
Markham, L3P 0N8

18waterstreet@gmail.com
905-472-8723

Application Form for Market Rent Unit

Date of Birth

Date of Birth

Date Application Received 

DD/MM/YYYY

DD/MM/YYYY

DD/MM/YYYY

APPLICANT

CO-APPLICANT

CURRENT ADDRESS

HOUSING REQUIREMENTS

Last Name

Last Name

Phone# (Home/Cell)

Phone# (Home/Cell)

Are you a legal 
resident of Canada?

Are you a legal
resident of Canada?

Occupation

Occupation

Apt#Address

City Province Postal Code

Phone#

Phone#

Employer

Employer

Contact Name

Contact Name

First Name

(office use only)

First Name

Will you require parking?

Vehicle Model Size

Colour Type

NotesLicense Plate#

Unit Requested

Pets?

Mr

Mr

Mrs

Mrs

Ms

Ms

Miss

Miss

Y N

Y N

Y N Y N

One Bedroom Regular Unit One Bedroom Barrier-Free Unit

http://www.micahinmarkham.ca/index.php/our-community/water-street-project
http://www.micahinmarkham.ca/
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INDEPENDENT LIVING

ACCOMMODATION HISTORY

FINANCIAL INFORMATION

Larry Tod Place is an independent living building, no support services are provided.

Are you able to live independently?

Do you own? Do you rent?

Y N

Y N Y N

Applicants must arrange and pay themselves for any support services (PSW, cleaning 
person, physiotherapist, hairdresser etc. ) that they, their family, their doctor or Social 

Services may feel they require.

When can you move in?

If you Rent

Previous Address (if less than 2 years at current address)

APPLICANT

CO-APPLICANT

30 days 60 days other indicate days

Apt#

Apt#

How Long
at this Address

Address of
Landlord

Address of
Landlord

Your
Address

City

Full
Name

Full
Name

Source of
Income

Source of
Income

Gross Income
per Month

Gross Income
per Month

Bank

Bank

City

Current
Rent/Mo

Utilities
per Mo

$

$

$

$

Name of 
Landlord

Name of 
Landlord

Province

Province

Postal Code

Postal Code

Phone#

Phone#



Market Rent Application Form (2020-0721b)(vA6)4

DELCARATION

I declare all statements in the foregoing application to be correct and complete.

I understand that any accommodation provided to me will be occupied only by 
the applicant and co-applicant listed on the application.

signature of applicant

signature of co-applicant

Date Signed

Date Signed

DD/MM/YYYY

DD/MM/YYYY
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