RENTAL HISTORY VERIFICATION

[, , hereby grant you permission to disclose my rental
history to , inorder that they may determine my eligibility for rental.
Tenant's Signature Date
Tenant's Signature Date

Name of Previous Landlord/Community:

Contact Name: Phone Number:

FOR OFFICE USE ONLY

Length of Residency? Move-in: Move-out:
Monthly Rental Amount: #of Late Payments:
# of Returned Checks/NSF Checks: # of 3 Day Notices to Pay Rent

Any Other Notices or Violation Letters?

Any Documented Complaint?

Did Tenant have any pets? YES or NO Select
Tenant Gave Proper 30 Day Notice to Vacate: YES or NO Select
Would You Rentto This/These Tenant(s) Again? YES or NO Select

NameofAgent Doing Verification:

Title:

Date:

Barbera Management Inc.
P.O Box 1019 Temple City CA 91780 Office: (626) 359-4995 x105 Fax: (626) 359-5286
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