
Customer Name : _____________________________________________________________________

Bank Name: _______________________________________Account #:_________________________

Bank Address: _______________________________________________________________________ 

City: _________________ State/Province: ______ Country: _______ Postal Code:_______________

Bank Reference Phone: ______________________Bank Reference Fax:________________________

Attention Credit Department or Officer:

The above person has listed your bank as its principal banking reference.

We would be grateful if you would check mark below your estimate of this account. This information will 

be kept strictly confidential and will be used only for our purposes of residential approval. 

Customer has been banking with your bank since: _______________________

Type(s) of accounts held:      Checking-Account      Account is:     Satisfactory                                                 

           Savings Account                               Unsatisfactory

                                               Loan Account                                    Closed              
                                                                                                                       Closed Date:_______________

The Customer is:            A valued customer with a good reputation and financial responsibility

                                       Honest and reliable, but limited capital resources

                                       Unknown to us

                                       A new customer – our experience is limited

Average Balances for six months are:           Low                      3   figures

                                                                      Moderate               4   figures

                                                                      Medium                 5   figures

                                                                      High                      6   figures

                                                                                Negative Balance 

Remarks: ____________________________________________________________________________

Signature of Bank Official: ___________________________________ Title: ______________________

Print Name: ______________________________ Date: ________________ Phone: ________________

Thank you for your assistance.

Tenant Evaluation LLC

Customer Service Department
11606 City Hall Promenade Suite 203
Miramar, Florida 33025
 

Please fax this completed letter directly to 305.356.3638.

Bank Reference Letter For Residential Use Only


