SEND COMPLETED FORM TO: info@pressbc.com

J $# RENTAL APPLICATION

>
=~ Fill out, save, and submit this form and you’ll be contacted
n e s t for an interview, a meeting with other potential residents,

co-living and a tour of a NEST co-living residence.

Name

Phone Number(s)

Email address

Desired Move-in Date

What’s your budget for monthly rent (NOTE: co-living rent includes all utilities)?

Do you have a vehicle? If yes, please describe

Do you require easy access to public transit?

Do you require storage for large sports equipment (bike, paddle board, etc.)? If yes,
please describe

If you are looking for a place with a friend or friends, please give the name(s) of
anyone you would like to share with (NOTE: they must submit their own
applications)

a. Person 1:

b. Person 2:

c. Person 3:

How long have you worked for your current employer?

What is the general sector in which you’re employed (e.g. education, health,
hospitality, etc)?

Personal Profile Questions

The following questions are asked to help NEST create co-living households where
individual interests, schedules and values are well-matched.

What are your usual hours and days of work?

What’s your preference on pets?

Are you a smoker /vaper (includes nicotine and marijuana?)




SEND COMPLETED FORM TO: info@pressbc.com

Do you have any dietary preferences or needs?

Do you typically have more energy in the mornings or later in the day?

Are there any behaviours or issues that would be a dealbreaker for you in terms of
sharing a home?

What are you passionate about?

Are you interested in building community around issues, interests, daily meals,
career, or other areas of your life? Please explain.

Please provide a link to your social media profile(s)

Describe yourself in a few sentences.

What’s most important to you at this point in your life?

Please list your hobbies and interests

By submitting this form, | attest that the above information is correct, that | am the sole
user of this email account, and that | consent to PRESS and NEST co-living contacting me by
phone or email to follow up on this application. | understand that | may withdraw this
consent at any time by notifying PRESS in writing at info@pressbc.com
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