LANDLORD REFERENCE FORM

NAME OF RENTAL DEVELOPMENT: PROMISE DEVELOPMENT CORPORATION

TO CURRENT/PREVIOUS LANDLORD: The renter named below has applied for housing at the rental development named
above, which is a Low Income/Affordable Housing Development. As managing agents, we need your help in answering the following
questions; your answers will be used to help determine the renters eligibility. Thanks you for your cooperation. Please fax this form to
(901) 800-1405.

Signature of owner of managing agent Phone Number Date
Applicant’s Signature Date
Co-Applicant’s Signature Date

My/our signature(s) as an applicant (s) authorize the release of the above information.

Renter’s Name: Landlord’s Name:

Renter’s Address: Landlord’s Address:

The following is to be completed by the Landlord:

1. When did they rent this property? From: To:
Month/Day/Year Month/Day/Y ear

2. Do they still live here now?

3. Name of persons who signed lease (including owner or managing agent)

4. Who lived at this address?

5. Are you related to them or anyone in their household by blood or marriage or the operation of the law?
6. What type of structure? House Apartment Room
7.  What was their monthly rent? $ Was it paid on time? Yes No
8. What was their security deposit? $ Amount refunded to them? $

9. Why did they move?

10. Did they give proper notice before moving out? Yes No

11. What are their overall housekeeping habits?

12. Was the property left in rentable condition after they moved? Yes No
13. Was the property damaged during their stay? Yes No
14. Did they have pets? Yes No

15. Did they get along with their neighbors?

16. Were they responsible for paying their own heat and lights? Yes No

17. DO you own this rental property listed above?  Yes No

18. If no, who is the owner?

19. Would you rent to them again? Yes No

20. Additional comments:

Name of Person Completing Form Title Date
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Promise Development Corporation 262 Chelsea Ave. Suite 101
Memphis, TN 38107
Phone: 901-800-1404, Fax: 901-800-1405
Email: infor@pdevcorp.org
Website: www.pdevcorp.org

Promise Employment Verification

Development
Corporation

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND EXECUTED BY APPLICANT

TO: (Name & Address of Employer) Date:

RE:

Applicant Name Social Security Number Unit No.

| hereby authorize release of my employment information.

Signature of Applicant Date

The individual named directly above is an applicant/tenant of a housing program that requires verification of income. The information
provided will remain confidential to satisfaction of that stated purpose only. Your prompt response is crucial and greatly appreciated.

THIS SECTION TO BE COMPLETED BY EMPLOYER

Employee Name: Job Title:

Presently employed: Yes __ Date First Employed No __ Last Date of Employment

Current Wages/Salary: $ (Circle) Hourly Weekly Biweekly Semimonthly Monthly Annually Other
Average No. of regular hours per week: Year to date earning: N/A through

Overtime Rate: $ per hour Average number of overtime hours per week:

Shift Differential Rate: $ per hour Average number of shift differential hours per week:

Commissions, Tips, Bonuses: $ (Circle) Hourly Weekly Biweekly Semimonthly Monthly Annually Other

List any anticipated change in the employee’s rate of pay within the next 12 months:

Effective date of change:

If the employee is work seasonal or sporadic, please indicate the layoff period(s):

Additional Remarks:

Employer’s Signature Employer’s Printed Name Date

Employer (Company) Name and Address

Telephone Number Fax Number E-mail Address

Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statement or misrepresentations to
any Department of Agency f the United States as to any matter within its jurisdiction.
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	Return to: Property Management
	Office (901) 800-1404 fax (901) 800-1405
	Date of Application ______________    Single Family Home________bedrooms______bath
	I.  Applicant Information
	City______________ State__________ Zip Code_____________ Telephone____________________
	Social Security #___________________ Gender: Male          Female_________  Race_______________
	ADDRESS: _________________________________________________________Relationship_______________________________
	III. Household Income
	IV. Housing Assets:
	Do you have a checking account? __Yes __No Balance________________________Bank___________________________________
	Do you have a savings account? __Yes __No Balance_________________________Bank___________________________________
	Do you own any real estate/property? __Yes __No Type_________________Value____________________Address______________
	V.  Signatures/Certification of True and Correct Information
	By completing and returning this application, you will automatically be placed on a waiting list for North Memphis Community Development  Federally Funded Permanent Housing Program.



