LANDLORD VERIFICATION

DATE: ________________________

     

TO: __________________________                            RE: _______________________________

       __________________________                             ADDRESS: ________________________           

       __________________________                              __________________________________

To Whom It May Concern:
The above referenced individual has authorized the release of all requested information. Federal regulations governing occupancy in this apartment community require that the information on this form be provided. Thank you for your cooperation in completing the information on this form and returning it to the Property Name and Address shown above as soon as possible.









_____________________________________

                                                                                                                                          Site Manager

Dates of Applicants Tenancy:  FROM: ____________________ TO: ___________________

Current Rent: ______________________

Is/Was Applicant current on rent? YES________   NO________

Has/Was Applicant ever been late?  YES_______ NO _______   How Often? ______________________

Has/Was Applicant under ejectment for non-payment? YES________ NO__________

Has/Was Applicant under ejectment for non-compliance? YES _______ NO _________

Does/Did Applicant keep the unit clean and sanitary?  YES ________ NO ___________

Has/Had Applicant, family or guest damage the unit and or the common areas? YES ________ NO _______

Describe: _________________________________________________________________________________.

Does/Did Applicant permit unauthorized occupants in the unit? YES ________ NO ________

Would you Re-Rent to the Applicant? YES _______ NO _______

If no, please explain: ________________________________________________________________________.

Has the applicant given notice to vacate? YES ______ NO ______.      
                                                                                                              (   ) Check here if verification done 
____________________________________________                             by phone.              
Name and Title of Person supplying information

____________________________________________                                                 _____________________
Signature                                                                                                                                         DATE

I hereby give my permission for the above requested information to be released to _____​_________________

Apartments.

____________________________________________                                                _____________________
Signature of Applicant/Resident                                                                                                    DATE

                                                                                                                                                                                                                                07/14
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  EQUAL HOUSING OPPORTUNITY [image: image2.png]



“This institution is an equal opportunity provider and employer”
