
LANDLORD REFERENCE 
 
DATE:________________________ 
 
TO:___________________________  FROM:_______________________ 
______________________________              _______________________ 
______________________________   _______________________ 
 
APPLICANT NAME:_________________________   SSN:_______________________ 
ADDRESS:______________________________________________________________ 
 
RELEASE: I hereby authorize the release of the requested information. 
 
_______________________________  _____________________________ 
Applicant Signature     Date 
 

INFORMATION REQUESTED 
 
Length of Tenancy:________________  Was Lease Term Fulfilled?  Y     N 
 
Was rent paid on time?    Y   N   Monthly Rent Amount? $________ 
 
Is there currently an outstanding balance due?   Y   N 
 
Condition of Premises:   Clean    Y    N  Damaged:   Y   N 
 
Did they have pets?    Y   N     If yes, what type?______________ 
 
Would you recommend as a resident?   Y   N 
 
Would you rent to the above listed applicant again?  Y   N 
 
Other Comments:_________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
_____________________________________ 
Name & Title of Person Suppling Information 
 
_____________________________________ _____________________________ 
Signature      Date 
 
 
 


