
RESIDENTIAL VERIFICATION

Instructions: Each individual must have the top of this form filled out and returned to our office
along with completed application.

Tenant To Fill Out:

Landlord/Management Company Name: ______________________________

Landlord Phone #_____________________ Fax #________________________

Landlord Email Address_____________________________________________

1. The address of current property: ______________________________________

______________________________________

Landlord to Fill Out: Tenant Name ___________________________________

2. Dates of tenant occupancy: ___________ to ___________

3. Rental Amount: __________ # of late payments: ____________
# of NSF’s: _________

4. Was notice given: ______________ Deposit refunded:_______________

5. Did applicant break lease? (Y/N) __________ Any damages?: ________________

6. Was notice ever filed? 3 or 7 day notice? (Y/N) ____________________

7. Does tenant have a balance due? ________________________________

8. Would you re-rent to tenant? (Y/N) ______________________________

9. Any complaints or other concerns: ______________________________________

___________________________________

Signature of LANDLORD/MANAGER: ___________________________ Date ____________

Phone Number: ___________________________

This is to advise that I the undersigned hereby authorize RE/MAX 200 Realty to obtain a
residential verification as part of the application process in determining eligibility for tenancy.

Applicant signature: __________________________________ Date: ____________________

RE/MAX 200 Realty
Property Management Division, 954 South Orlando Avenue, Winter Park, FL 32789

Office (407) 571-3635, Fax (407) 388-6536, T-Free (800) 458-6863
www.ORLrent.com


