
MÉTIS NATION OF ALBERTA (the ‘Tenant’) 
11738 Kingsway Avenue, Edmonton, AB T5G 0X5

~ and ~

Legal Name: _________________________________________________  (the ‘Guest’) 

Additional Guests: ________________________________________________________

Address: ________________________________________________________________

City:_ _____________________________________ Province: _____________________

Postal Code:_________________________  Phone Number: _____________________

who will be TEMPORARILY residing in: 

Renaissance Tower (the ‘Premises’) 
9505 105 Avenue, Edmonton, AB T5H 2C1

The above named ‘Tenant’ has agreed to allow access  
to the unit in the ‘Premises’ to the above named ‘Guest(s)’

Please indicate which suite you would like to stay in:  204   205   208   212

Checking-in on:_ _____________________________________________ (MM/DD/YYYY)

Checking-out at 12:00 PM (noon) on: ___________________________ (MM/DD/YYYY)

By signing below, I acknowledge the above information is correct and truthful. I agree to return all keys 
and fobs as they are given to me. I agree that failure to return all keys and fobs will result in a $250 fee 
made payable to Métis Capital Housing Corporation. I agree that I will be responsible for any damage 
caused by myself or my guests. I also acknowledge that I will check out of the ‘Premises’ by 12:00 PM 
(noon) on the check-out date listed above.

~ BY TYPING YOUR NAME IN FULL,  YOU ARE SIGNING THIS CONTRACT ~

Signature of the ‘Guest’:___________________________________________________

Print Name: _ _______________________________________ Date: ________________

Signature of MNA representative for the ‘Tenant’:_______________________________

Print Name: _ _______________________________________ Date: ________________

IF SECURITY IS NOT PRESENT UPON CHECK-IN, PLEASE CALL 780-886-8675.
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