Landlord Verification Form for:
www.getahouseinlansing.com

Hello,


I have had one of your previous or current tenants apply for rental in my property. We would like to know the attached below information to help us evaluate this tenant. 
You may email this information to kevinclarkschoen@gmail.com, or fax to 517-999-3250. Our office number is 517-999-3868, and my cell is 517-231-7715.
If you need verification information on one of our former renters, please feel to contact us as well at the above email address with a landlord verification form as well. 
Thanks for your assistance.


Sincerely,

Kevin Schoen
www.getahouseinlansing.com







Landlord Verification Form
Applicant for a rental house fills out this information:
Property Address you are currently applying for:___________________________
Name of Applicant(s): _______________________________________________
Contact information for Landlord:____________________________________________
Rental Property Address of where we are verifying rental history:__________________________________________________________________


Authorization
[bookmark: _GoBack]I hereby give permission to release any and all rental information to www.getahousinlansing.com, Kevin Schoen and/or Lynda Gauthier about my rental history.
Sign Here:
Applicant #1:__________________________ Date: ___________
Applicant #2:__________________________ Date: ___________
Applicant #3:__________________________ Date: ___________









Past landlord fills out this information:

Tenant Rented Property starting from:_____________  until:_________________
Rental Amount: _______________ per month
Did Tenant Pay Rent on Time?______________________________________________
If no, the number of late payments:_________________________________________
Any Legal Notices or actions taken:__________________________________________
Any Noise or other Violations:______________________________________________
Are they a good tenant:___________________________________________________
Would you rent to the tenant again?________________________________________

Completed by: _______________________________
Title:_______________________________________
Contact Phone: ______________________________
Date:_______________

Please return this form to:
Kevin Schoen
6102 Columbia St
Haslett, MI 48840
-or- 
kevinclarkschoen@gmail.com
-or-
517-999-4250 – fax number
