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Rental Verification

Name of Resident_________________________________________________

Address of Resident_______________________________________________

Resident Signature________________________________________________

Property Manager Signature_________________________________________

The above named person(s) have applied for rental housing and have given us written permission to contact you for a Rental Verification.  We would appreciate your help in answering the following questions.  All information will be kept confidential.  Thank you for your assistance.  Please fax document to (919) 967-0710 or email to Tandavis@empowerment-inc.org

________________________________________________________________________

.

Move in Date:__________________      Move out date:_________________________

Current lease Dates:       _______________to ____________________

Number of Occupants________________

Was rent paid on time?___________________________________________________

Did Resident have any pets?_______________________________________________

Does this Resident currently under eviction?___________________________________

Did the resident violate the lease agreement of community policies?________________

Would you rent to this tenant again?_________________________________________
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_____________________________________                            ___________________

Property Manager/Landlord





Date

