JASMINE PLACE

F ]EP‘IECY)IEE RT I ES REQUEST FOR RENTAL

VERIFICATION

Part One (to be completed by Applicant)
Name:

Current/Previous

Address:

I hereby authorize the release of any and all information as required by Frye
Properties in connection with my application for apartment rental. The information
requested will be held in strict confidence. You may make copies of this
authorization for distribution to any parties, which I have listed on my Rental
Application, and that party may treat such copy or facsimile as an original.

Applicant Signature: Date

Part Two (to be completed by current or previous landlord)

Name of Property/Landlord:
Address:

Phone Number: Fax Number:
Applicant’s Address:

We have received an application for tenancy from the above, to whom we
understand you are renting, or have rented. Please furnish us the following
information to assist us in processing the application. Thank you.

Term of residency: From to
Amount of monthly rent: $
Is account current? [ | YES [ ] NO: Amount delinquent, if any:
Number of late payments:
Any damages?
Any violation of rules & regulations?
Would you re-rent to this tenant? [ | YES [ | NO

Signature of Landlord Representative:
Print Name:
Title: Date:

We appreciate your prompt cooperation. Please complete this form and return it to
us as quickly as possible via fax at (912) 352-7924.

Management Representative: Date:




