
$149.00

$105.00    

$100.00   

$90.00 $2,700.00   

$80.00 $2,400.00   

$75.00 $2,250.00

$70.00 $2,100.00

$60.00 $1,800.00

$50.00 $1,500.00

$70.00 $2,100.00

$65.00 $1,950.00

$60.00 $1,800.00

$50.00 $1,500.00

$40.00 $1,200.00

Old Nurses Residence Fernie, B.C. www.oldnurse.com

Vacation Rentals Daily & Monthly Rates 2020

Rates Per Day Per Month

3 Days

7-21 days

21-29 days

30 days or more

 *Inclusive of all taxes 

 *Inclusive of all taxes 

2 people per room Per Day Per Month

> 2 months

> 3 months

> 4 months

> 5 months

> 6 months

 *Inclusive of all taxes 

1 person per room Per Day Per Month

> 2 months

> 3 months

> 4 months

> 5 months

> 6 months

Vacation rental discounted rates:

Note for monthly rates: 1st & Last  Month plus 1/2 Security cleaning deposit required

Monthly rates require a filled and approved rental application for each person.

Less than month: Payment required on arrival.

Note that posted rates and availability may change without notice.



Short term rental application. 

RESIDENTIAL RENTAL APPLICATION     Your contact telephone number:  ________________________
                                                                                   Your contact email:  __________________________________
                                                                                   Application date: __________________________________
   Rental Location: 802 4TH Avenue, Fernie, BC (Old Nurses Residence B&B Room www.oldnurse.com)

I/We hereby make application to rent ..................................................................................................................

from the ............................... day of ........................................... 20...... at a monthly rental of ___________________

Call for short term rental pricing.

Damage deposit (one month) required  and one month rental deposit required on booking and remainder on 
arrival.

1. Main Renter Name ...................................................................  Date of Birth ...........................   
Occupation ...................................  

2. Name ...................................................................  Date of Birth ...........................  Occupation .................................... 
3. Other Occupants:  Name ................................................................. Relationship ...............................  Age .................

                              Name ................................................................. Relationship ...............................  Age .................
                              Name ................................................................. Relationship ...............................  Age .................
     Do you have any pets? ..........................  If so, describe .............................................................................................................
     Why are you vacating your present place of residence?  .............................................................................................................

LAST FOUR PLACES OF RESIDENCE OR RENTED LOCATION
Address ....................................................................................         Address ....................................................................................
From .........................................  To .......................................           From .........................................  To .......................................
Name of Landlord  ..................................................................           Name of Landlord  ..................................................................
Telephone ...............................................................................           Telephone ...............................................................................
Email .......................................................................................            Email .......................................................................................

Address ....................................................................................           Address ....................................................................................
From .........................................  To .......................................             From .........................................  To .......................................
Name of Landlord  ..................................................................             Name of Landlord  ..................................................................
Telephone ...............................................................................             Telephone ...............................................................................
Email .......................................................................................              Email .......................................................................................

Present Employment  ..................................................                 Present Employment  ..................................................    
Occupation ...................................................................                   Occupation ...................................................................
Employer ......................................................................                   Employer ......................................................................
Business address .........................................................                   Business address .........................................................
Business telephone ......................................................                   Business telephone ......................................................
Position Held ................................................................                   Position Held ................................................................
Length of Employment .................................................                    Length of Employment .................................................
Name of Supervisor ......................................................                   Name of Supervisor ......................................................
Current Salary Range Monthly $  ..................................                  Current Salary Range Monthly $  ..................................

Personal References
Name  .............................................................................   Address ..............................
Telephone (........)  .............................   Length of Acquaintance  ............................ Occupation .........
Name  .............................................................................   Address ..............................
Telephone (........)  .............................   Length of Acquaintance  ............................ Occupation .........

Automobiles (s)
Make .............................................. Model .........................   Year   .................   Licence No. ................
Make .............................................. Model .........................   Year   .................   Licence No. ................

.....................................................................................               .....................................................................................
Signature of Applicant                              Date                           Signature of Applicant                              Date           

Please fill out the application as best you can. The application represents that all statements are true and correct.  The application 
authorizes the verification of information  contained in this application and information obtained from personal references.  This 
application is not a Rental or Lease Agreement in the event that this application is not accepted any deposit submitted by the 
application shall be returned.

Please email application to jburke@oldnurse.com   or If additional info required phone us at (250) 423-3091 


