
FRPO - Canadian Certified Rental Building Program, 801-67 Yonge Street, Toronto, Ontario   M5E 1J8       

Total number of buildings to be submitted under the program     Buildings to be managed by  Owner or  Property Manager 

Name of Property Management Firm 

Name of Property Owner 

Address 

City Prov. Postal Code

Name of Primary Contact 

Title Telephone

Building Name Address 

City Prov. Postal Code 

Contact Name Title Telephone 

Below: Name of individual responsible for the daily operation of each building and overall  
             quality of service provided to the building’s tenants 

Total Number of Suites in Building 

Name Title Telephone

Email



This application is made subject to the terms and conditions of the Certified Rental Building Agreement made between the Owner named above and 
the Federation of Rental-housing Property Owners (FRPO). Where this application is made by the Property Manager named above, the Property 
Manager warrants that it has the authority of the Owner to make, execute and deliver this application to FRPO.  
This application is made by  Owner or  Property Manager 

Building Name Address 

City Prov. Postal Code 

Contact Name Title Telephone 

Below: Name of individual responsible for the daily operation of each building and overall  
             quality of service provided to the building’s tenants 

Total Number of Suites in Building 

Name Title Telephone

Signature Date 

Name Title



Additional Properties 

Building Name Address 

City Prov. Postal Code 

Contact Name Title Telephone 

Below: Name of individual responsible for the daily operation of each building and overall  
             quality of service provided to the building’s tenants 

Total Number of Suites in Building 

Name Title Telephone

Building Name Address 

City Prov. Postal Code 

Contact Name Title Telephone 

Below: Name of individual responsible for the daily operation of each building and overall  
             quality of service provided to the building’s tenants 

Total Number of Suites in Building 

Name Title Telephone
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