
Parks ide Apartments, lie

landlord Verification

1, Resident's Name(s)

2. CurrenUPreviousAddress

3. Dates of Residency

4. Amountof MonthlyRent $

5. Was rent paid on time? Yes No

6. If not, how many late payments?

7. How many seven days were sent?

8. Didyou evergoto courtwith this resident? Yes No

9. AnyNSFchecks? Yes No If yes, howmany?

10. Any noisecomplaints? Yes No If yes, how many?

11. Wouldyou rentto themagain? Yes No Ifno,whynot?

Completedby: Date

Title: Phone:

I haveappliedfor housingat ParksideApartments,lieandauthorizeall partiescontactedbythis communityto release
informationthat is requestedto processmy application.

,

Signature/Date Signature/Date

810W. Huron

Ann Arbor, Michigan 48103
Phone: 734-821-0276

E-Mail: ParksideApartments@hotmail.com


