
Mail verification of rental history 

 

Property: _________________________________________                                     Fax Back to: __________________________ 

 
Date: _____________    Time: ______________                                               PH #: __________________________________

                                                                      

 
 

 

To: _________________________________________          FX #: ____________________________________ 
 

 

Applicant Name(s):________________________________________________   SSN_______________________________ 

 

Address Inquiry: ______________________________________________________________________________________ 

 

The person listed above has applied for residency at _______________________________________________ 

Apartments and has indicated that you now or have recently leased to the person(s) listed 

above.  In order that we may process their application, we are asking for your cooperation in 

providing the information listed below.  A signed authorization form is attached. 

 

1. When did this person move in to this address? ______________   

2. If this person is a current resident, have you received a 30 day notice of intent to move?  
 

_______ Yes   ______No 

 

3. When did this person move out of this address? _________________ 

 

4. What is (was) the monthly rent amount? __________ Utilities included? ______Yes  ______No 

 

5. Is(was) the resident current on rental payment ________Yes  ________No 

 

6. How many times during the past 12 month was the resident late with rent?  ___________ 

 

7. Does (did) the resident keep the premises and the unit clean? _______ Yes _______ No 

 

8. Has (had) the resident damaged the unit and/ or premises? _______Yes _______No 

       Please Describe: _______________________________________________________________________________ 
 
9.   Has there ever been a bedbug infestation in this resident's unit? ______Yes_____No 

 

 
        

10. Does (did) the resident permit persons other than those approved to live in the unit?  
 

_____ Yes ____No 

11. Did they have pets? ______Yes  ____No 

 

12. Does (did) the resident create any physical hazards to the property  or to the  
 

Their neighbor(s)?  ____Yes ____No 

13. Has (had) the residents caused disturbances or have received any complaints? 
 

 ____Yes ____No Explain: ________________________________________________________________________ 

14. Has (had) the resident engaged in sale, use, and/or possession of illegal drugs or 
 

 excessive alcohol? ____Yes ____No Explain:__________________________________________________ 

 

15. Has (had) the resident given any false information? _____Yes ____No 

  Explain_______________________________________________________________ 

16. f the resident moved and re-applied for rental in the future, would you rent to him/her I
  

again? ____Yes ____No Explain: _________________________________________________________________ 
17. Has there ever been an eviction and/or Lease non-renewal initiated on this tenant?
        If so, how many times and why? ________________________________________________________________

                 
                _________________________________________________________________________________________________ 
 

 

 
Print Name: ____________________________________    Signature___________________________________________ 

 

Title__________________________ Date__________________ PH #:__________________________________  
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