Timbercreek Townhouses, LLC
Office: 269/349-1000
Fax: 269/%49-0710

Date:

Reques‘c for Verification of Residence
To:
Fax:
Phone:

Regarding:

Name: Reference Address:

Dates of residence: From To

Rental Amount:
Utilities included?
Number o1C Iate Pagments:

By how many dags was/were Pagmcnt(s) late?
NSF Checks?

NTQ’s filed?

Number of residents:

Lease fullfilled?

Evicted/. SkiPPcd?

Noise comPIaints?

APt. damagc?
Date: ComPletcd 59:

By my signature below, | authorize the release of information to be used for the

lanc”ord reFerence.

Date: Signatu re:




