MDO

MDS

REQUEST FOR VERIFICATION OF RENT

Part I: PROSPECTIVE TENANT

To (Name Landlord):

Address of Landlord:

Telephone: Fax: Email:

Address of Applicants:

Name of Applicant: Name of Co-Applicant:

Signature of Applicant: Signature of Co-Applicant:

TO BE COMPLETED ONLY BY THE LANDLORD. MD3 HOMES LLC WILL BE SEND IT TO THE LANDLORD
Part Il: LANDLORD

Please note if the applicantis a ___ current resident or a ___ past resident at your community.

Move-In-Date: Lease Ending Date: Amount of Rent: $

Number of Late Payments: Number of NSF checks:

Is there currently any past due amount owed on the resident’s accounte YES ( ) NO ()
Has the resident complied with all community policies? YES ( ) NO ( )
Have legal proceedings ever been filed on this resident? YES ( ) NO ( )
Is resident eligible for re-rental? YES ( ) NO ( )

Community:

Signature: Date:

Print name:

Offices at Veranda Park
6965 Piazza Grande Ave. Suite 413 Orlando, FL 32835
PH: (407) 557-8810 Fax: (407) 809-4777



