


 

BORDER CITY MILLS APARTMENTS 

TWO WEAVER STREET 

FALL RIVER, MA 02720 

TELEPHONE 508-677-9738 

FAX 508-678-4978 

 

VERIFICATION OF CREDIT & BACKGROUND CHECK 

 

 

I, _________________________________ hereby authorize Border City Mills Apartments to 

perform a credit investigation and background investigation. 

 

Applicant 

Signature: _______________________________Date:________________________________ 

 

 

Dear Applicant / Guarantor: 

 

              Please complete the bottom sections of this verification form in its entirety. All 

information pertaining to your credit and background history will be held in strict confidence. 

Thank you. 

 

Border City Mills Management 

 

 

Applicant Name:              __________________________________________________ 

 

Social Security Number:      ________________________________________________ 

 

Date of Birth:             _____________________________________________________ 

 

Current Address:             __________________________________________________ 

                                        __________________________________________________ 

                                       ___________________________________________________ 

Previous Address:  

                                       ___________________________________________________ 

                                       ___________________________________________________ 

                                       ___________________________________________________ 

Previous Address: 

                                       ___________________________________________________ 

                                       ___________________________________________________ 

                                       ___________________________________________________ 

Employment: 

                 Name:           ___________________________________________________ 

           Address:              ___________________________________________________ 

                                       ___________________________________________________ 

             Phone:              _________________________________ 

 

PLEASE BE SURE TO INCLUDE THE LAST FIVE (5) YEARS OF RESIDENTS 



                                                              

                                                          BORDER CITY MILLS APARTMENTS 

TWO WEAVER STREET 

FALL RIVER, MA 02720 

TELEPHONE 508-677-9738 

FAX 508-678-4978 

 

VERIFICATION OF EMPLOYMENT 

 

 
I hereby authorize ______________________________________to release all employment information listed 
below to Border City Mills Apartments. 
 
Applicant 
Signature: __________________________________________Date:________________________________ 
 
Employer Name:______________________________________Phone:______________________________ 
 

DO NOT WRITE BELOW THIS LINE 

 

To whom it may concern: 
______________________________________has applied for an apartment at our rental community and has given 
your name as a reference. 
 
We would appreciate your courtesy in providing us the information requested below, and any other knowledge or 
information concerning the applicant which you feel may be of interest to a landlord. 
 
Final action on the application will be deferred until your reply is received. This form can be faxed back to us at 

(508) 678-4978. If we can be of any assistance, please call our management office at (508) 677-9738. 
 
Thank you in advance for your response to our request. 
Very truly yours, 
 
___________________________________________________ 
Border City Mills Apartments Management Representative 
 

TO BE FILLED OUT BY EMPLOYER 

 

Applicant’s Home Address:  __________________________________________________ 
                                              __________________________________________________ 
                                              __________________________________________________ 
 
Length of Employment:      ___________________________________________________ 
Position/ Job held:              ___________________________________________________ 
Is future employment anticipated?      _____ YES       _______ NO 

Present rate of pay:     $____________________(gross amount) per ________________(week/hour) 

Average # of hours per week? ____________Regular        _____________Overtime 
Present Rate of Pay for Overtime: $____________________ 
Other Income – Tips/Commissions, please specify type: ______________________________ 
                                                  $____________________month $_______________________/year 
Additional Comments: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Signature of Employer:  _______________________________________________________ 
 

Title:                        _________________________________Date:___________________ 



                                                              

                                                          BORDER CITY MILLS APARTMENTS 

TWO WEAVER STREET 

FALL RIVER, MA 02720 

TELEPHONE 508-677-9738 

FAX 508-678-4978 

 

VERIFICATION OF CURRENTLANDLORD / OR PREVIOUS LANDLORD 

 

 
I hereby authorize ______________________________________to release all information regarding my tenancy as 
indicated below to Border City Mills Apartments. 
 
Applicant 
Signature: __________________________________________Date: ________________________________ 
 
Landlord Name: ____________________________________Address: ______________________________ 
                                                                                                    Phone: ________________________________ 

DO NOT WRITE BELOW THIS LINE 

 

To whom it may concern: 
______________________________________has applied for an apartment at our rental community and has given 
your name as a reference. 
 
We would appreciate your courtesy in providing us the information requested below, and any other knowledge or 
information concerning the applicant which you feel may be of interest to a landlord. 
 
Final action on the application will be deferred until your reply is received. This form can be faxed back to us at 

(508) 678-4978. If we can be of any assistance, please call our management office at (508) 677-9738. 
 
Thank you in advance for your response to our request. 
Very truly yours, 
 
___________________________________________________ 
Border City Mills Apartments Management Representative 
 

TO BE FILLED OUT BY LANDLORD 

 

Length of residence: __________________________________________________ 
Does the applicant have a lease with you? ________________________________ 
Did the applicant stay full term? _______________________________________ 
What is the applicants monthly rent? ____________________________________ 
Does the applicant pay rent on time? ____________________________________ 
Does/Did the applicant leave owing rent? ____________________________________ 
Condition of residence when vacated? _______________________________________ 
What is the household composition? ________________Adults ____________Children 
Have you received complaints from other residents about the applicant? __________ 
If so, what kind? _________________________________________________________ 
Would you recommend the applicant as a tenant? ____________If not please explain. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Any Additional Comments? ____________________________________________________________ 
____________________________________________________________________________________ 
 
Signature of Landlord: _________________________________________________________________ 
 
Name: _______________________________________Date: _________________________________ 
 
By Phone: Date_______________________________  


