
 

RENT RELAXATION PROGRAM  
APPLICATION FORM 

 

This form should be completed by a tenant who for any reason, cannot pay their monthly rent. The tenant 
must also attach copies of the supporting back-up documentation and forward the completed signed form to 
the appropriate program manager for further review, approval and processing. Once approved, the tenant 
will be notified by the program manager. Where necessary, a suitable alternative rent payment plan will be 
arranged with the tenant.   

 

TENANT 
NAME: 

  

First Last 

 

RENTAL 
PROPERTY: 

 

Address 
 

I am unable to pay rent due to the following (Please give explanation within the space 
provided: 

 

 

 

 

 

SUPPORTING DOCUMENTS ATTACHED 

Record of Employment Verification 
   Yes No 

☐ ☐ 
Other Documents - Please specify: 
 
 

 

  

Tenant’s Signature Date 
 

TERMS OF REPAYMENT (Please check one): 
Minimum repayment terms are $25 per month.   

Please note a tenant’s damage deposit is not available to designate for rent repayment. 

Weekly ☐                             Amount ($): 

Bi-Weekly ☐                             Amount ($): 

Monthly ☐ Amount ($): 

Other (one time lump sum) ☐ Amount ($): 

Completed, signed form, along with copies of the supporting documentation should be 
handed to the Program Manager, or sent to Corporate Office for processing.  
 

For Office Use Only 

Program Manager’s Comments: 

 

 

Please check one: ☐ Approved      ☐ Rejected      ☐ Additional Information Required  

 

Program Manager’s Signature Date 
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