
Please drop off or mail completed application to BethaniaHaus Inc. 

Attention: Building Manager, 1060 Kimberly Avenue, Winnipeg, MB R2K 4J7 

 

BETHANIAHAUS INC. 

1060 Kimberly Avenue 
Winnipeg, MB. R2K 4J7 

Building Manager Ph. 204-654-5034 
 

RENTAL APPLICATION 

 

APPLICANT INFORMATION  

Last Name  First Name:  

Date of Birth  Day  Month  Year 
 

Spouse / 2nd Applicant if Applicable 

Last Name  First Name:  

Date of Birth  Day  Month  Year 
 

Current Address:    

City & Prov:  Postal Code:  

Telephone #:  Cell #:  

 

RENTAL INFORMATION 

I / We are Applying for (please check) □ 1 Bedroom  □ 2 Bedroom (Couples Only) 

I have a Spouse in Bethania Personal Care Home □ Yes □ No 
 

My/Our total yearly Income is less than $30,000   □ Yes □ No 
 

Power of Attorney:  YES / NO
 Name 

 

If YES please provide copies of Power of Attorney paper work. 

 

CONTACT INFORMATION 

(Person to contact if we are unable to reach you) 

Last Name  First Name:  

Address:    

City & Prov:  Postal Code:  

Phone No:  Cell No:  Relationship:  

Applicant Signature:  Date: 
 

Applicant Signature:  Date: 
 



Please drop off or mail completed application to BethaniaHaus Inc. 

Attention: Building Manager, 1060 Kimberly Avenue, Winnipeg, MB R2K 4J7 

 


