
FORM
Please forward this form to: 

Vasanth Iynkaran
P.O. Box 7504, 
Station Main,
Saskatoon SK S7K4L4

Apartment building and suite information:

Rent: Studio:$         1 Bedroom: $         2Bedroom: $            Townhouse:$         
Deposit:       $                            $                           $                               $
Name of buidling:
Address of building:
Contact Tel:
Contact Email: (Will not be shared)

Parking Heat Water Smoking Pets Laundry 
(Coin/Free)

YES/NO YES/NO YES/NO YES/NO YES/NO YES/NO

Dishwasher Accessible Family Rec Room Air-condition Storage

YES/NO YES/NO YES/NO YES/NO YES/NO YES/NO

Location information

Bus Stop#:                         Bus Route #:
Directions to University or Instiution if not in Saskatoon or Regina:

Directions to SIAST local campus:

Restaurants: Name and Phone# if available
Grocery Stores: Name if available within a 10 min walking distance
Banks/ABM: Closest
Hospital/ Clinic:
Park/Play: (Name of Park)

Private Information: 

Name of the Landlord:
Name of the Company:
Date and signature: 

Contact Email: admin@saskrental.ca


