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RENTAL VERIFICATION

To be completed by applicant:

Applicant’s Name:

Landlord/Community Name:

Current/Previous Address:

Landlord Phone: Fax:

I, , do hereby give authorization for
the release of the following information to Concord Village Apartments for rental purposes.

Applicant Signature Date

To be completed by landlord:

Lease Dates: From: to

Number of people residing in unit: Pets: Yes_ ~ No

Was proper notice given? Yes _ No___ Would you re-rent? Yes No
Number of late payments: Number of NSF checks:

Rental rate per month: Utilities included? Yes No
Any complaints? Yes No If yes, please explain.

Thank you in advance! Please fax back to 931-906-0533.

Your name: Title:

Date completed:
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