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IDENTITY VERIFICATION FORM 

 
TenChek™ is a system that allows landlords and property managers to access information about 
rental applicants' credit and tenancy track record, and to contribute information to its national 
database of current and past tenants. This form is to be used for the purpose of confirming the 
identity of an individual applying to use TenChek™ services.  
 
To be completed by TenChek™ applicant: 

 
 
To be completed by applicants’ banking institution: 

 

Institution Information 
 
Bank Name: ______________________________________________________________________________________________ 

Bank Address: ______________________________________________________________________________________________ 

  ______________________________________________________________________________________________ 

Contact Title: _______________________________________  Contact Name: ________________________________________ 

Contact Phone:          _______________________________________ 

Verification Information 
 
[  ] I confirm that the above applicant is a current account holder with my institution 

[  ] I have examined the photo ID provided by the applicant and confirm that it appears to be a valid 
and current government-issued photo ID 

 

Signature:  _________________________________________________________  Date Signed: _______________________________ 

 
                     Bank Authorization Stamp: 
Disclaimer:   The contact person is confirming that this applicant is a current account holder with the 

institution only.  No claims are made to the intentions or character of the applicant. The 
institution and contact person reject responsibility for any actions taken by the applicant or 
the party who receives, views, uses or takes actions based on the information in this document, 
at any time. 

Applicant Information 
 
Full Name: ______________________________________________________________________________________________ 
   last name             first name   middle / initial 

Address:  ______________________________________________________________________________________________ 
   street                 unit / apt 

  ______________________________________________________________________________________________ 
   city             province   postal code 

Home Phone: __________________________________ Email: _________________________________________________ 

 

Signature: __________________________________________________  Date Signed: _______________________________ 


