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Cagtle Point Apartments

18001 Cleveland Road
South Bend, IN 46637
Phone (574) 272-8110 Fax (574) 272-8114

REQUEST FOR VERIFICATION OF EMPLOYMENT

Date: / /

L ' authorize my current/past employer to
release the requested information. I understand this is to help determine my residency at
Castle Point Apartments.

f /

Si gnatufe Date
To Whom It May_Concem:

The person listed above has recently applied for residency with Castle Point Apartments,
in order for us to complete the application process we need your help to verify the

information listed below. Should you have any questions, please feel free to contact our
office. Thank you for your anticipated cooperation and prompt attention to this matter.

Employee: . SSN# / /
_ Détes O_fEm_piOym;:m.:.. o ..; . };' - TO ‘; - ), - o
Occupation/Title:
Salary: § Per B
Hours Per Week: Commission:
Comments:
Employer:

T o TN



Castle Point Apartments

South Bend, IN 46637
Phone (574) 272-8110 Fax (574) 272-8114

REQUEST FOR VERIFICATION OF RESIDENCY

Date: / /

I authorize my current/past landlord to release the
requested information. I understand this is to help determine my residency at Castle
Point Apartments. '

/ /
Signature Date

To Whom It May Concern:

The person listed above has recently applied for residency with Castle Point Apartments, -
in order for us to complete the application process we need your help to verify the
information listed below. Should you have any questions, please feel free to contact our
office. Thank you for your anticipated cooperation and prompt attention to this matter.

Address:
Dates of Occupancy — From: / / To: / /
Rental Amount: $ Is rent in arrears? How much?

Did you receive any noise/other complaints?

Would you re-rent/renew this person?

If no, please explain:

Landlord Name: s
Agent’s Signature:
Title:

Date: / /




