
1.  �Please submit your application with a $50 non-refundable application fee and a $250 security deposit to SAIT 

Residence. In addition, a $195 administrative fee is due upon application and will be refunded if lease is not executed. 

This fee will be non-refundable once lease is signed. The security deposit is refundable until the lease is signed and 

will then be held by the manager of the SAIT Residence on behalf of SAIT for the term of the lease, subject to the 

provisions of the lease. Payments must be cash, credit, debit or money order. Personal cheques will not be accepted.  

2. �Accommodations are limited and will be leased on a first-come, first-served basis. The acceptance of this application 

does not ensure an accommodation. An accommodation is reserved only upon execution of the lease agreement 

by all parties. 

3. ��For information or assistance in completing this application, please call (403) 284-8013.

APPLICANT DATA (all fields must be completed)

Name:  ____________________________________________________________________________________________________
                                             (first)                                                                                                    (middle)                                                                                     (last)

Telephone: (______)___________________________  Cell or Alternate Phone: (______)_______________________________

Current Local Address: _____________________________________________________________________________________                                                               
                                                                                              (street)                                                                      (city)                                                 (state/province)                    (zip/postal code)

Permanent Address:  _______________________________________________________________________________________
(if different than local)                                           (street)                                                                      (city)                                                 (state/province)                    (zip/postal code)

Email Address: ____________________________________________________________________________________________                              

Date of Birth:_______/_______/_______         �  Male  �  Female
                                             M                       D                    Y

Name of Program: __________________________________________________________________________________________

Program Start Date _______/_______/_______                      Program End Date _______/_______/_______ 
                                       M                          D                    Y                                                                                                             M                     D                      Y

Have you ever lived in a residence at SAIT?     �  Yes    �� No     Details:___________________________________________

Have you ever been convicted of a criminal offense?    �� Yes    �� No     Reason:____________________________________

Have you ever been evicted from any residence?    �� Yes    �� No    Reason:________________________________________

Have you ever filed bankruptcy?    �� Yes    �� No      If yes, when:_________________________________________________ 

guarantor information
Required if under age 18 at lease commencement

Name: ____________________________________________________________________________________________________                                         
                                                   (first)                                                                                                                      (middle)                                                                                         (last)

Home Telephone (_____)__________________________  Work Telephone (_____)_____________________________________ 

Address: __________________________________________________________________________________________________                                   
                                ( street)                                                       (city)                                            (state/province)                             (zip/postal code)
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UNIT Type and Rates

Apprentices are housed in 2 bedroom units between the 15th and 21st floor.

Apprentice housing rate: $1509.75

I AM APPLYING FOR:

☐ Aug. 29 – Oct. 22     ☐ Oct. 24 – Dec. 17     ☐ Jan. 2 – Feb. 25     ☐ Feb 27 – April 22

              Intake 1                           Intake 2                        Intake 3                        Intake 4

_If you fail to answer any question, or if you have given false information: (1) SAIT is entitled to reject this application; 

(2) SAIT will retain all processing fees and deposits as liquidated damages and not as a penalty; (3) SAIT will 

terminate your right to lease space at any SAIT residence; and (4) if you have signed a lease, it will be a violation of 

the lease.

By my signature I attest that the information contained herein is correct. SAIT directly or through its manager of SAIT 

Residence is authorized to verify my credit history, and all other submitted information for the purpose of evaluating 

this lease application.

Please tell us how you heard about us:

☐ Mailer	 ☐ Website  	 ☐ Resident (name):_______________________  	☐ Newspaper  	 ☐ Drive by

☐ Facebook          ☐ Other:__________________________________________

Applicant Signature:___________________________________________________________Date:_________________________

Freedom of Information and Protection of Privacy Act (FOIP)
The personal information recorded on this form is being collected under the authority of the Post-Secondary Learning Act and Section 33(c) of the Freedom of 
Information and Protection of Privacy Act. This information will be used to evaluate your application for residence and to administer SAIT’s Residence Program 
and is protected under the privacy provisions of the Freedom of Information and Protection of Privacy Act. If you require further information concerning the 
collection and use of this personal information, please contact the management office at (403) 284 8013.

Canadian Campus Communities is an affiliated entity with American Campus Communities and information collected may be stored in the United States.   
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