LANDLORD REFERENCE REQUEST
Landlord: _________________________________________ Fax: ________________________ 
Landlord’s Email:____________________________________________ 
______________________________________has applied for residency with WTG Property Management. As part of our application process, it is necessary that we obtain verification of his/her prior places of residency prior to occupancy. 
Permission Granted by: ________________________________________ Date:____________ 
(Applicants Signature) 
Property Applying for:___________________________________________________________ 

(Have Lower Portion BLANK when application is turned in) 
LANDLORD TO FILL OUT THE INFORMATION BELOW
**************************************************
Current or Previous Address is: __________________________________________________ 
Dates of Occupancy: From: ______________________ TO: ____________________________ 
Amount of Monthly Rent: ________________________ 
· Was rent paid timely? ______________ 
· If no, Number of late payments ____________ (Only within the past 12 months) 
· NSF Checks? _______ How many? _____________ 
· Is rent overdue at this time? _______________ 
· Proper notice given? _____________
· Were legal proceedings/evictions ever filed against applicant? __________________ 
Verified by: _________________________________________ 
Title: ______________________________________________
Phone # ___________________________________________
Date: ______________________________________________


EMPLOYMENT VERIFICATION REQUEST 
Supervisor Name: ___________________________________ 
Phone Number: _______________________________________ 
___________________________________ has applied for residency with WTG Property Management. As part of our application process, it is necessary that we obtain verification of his/her employment and income prior to occupancy. 
Permission granted by: ____________________________________________________ 
(Applicants Signature) 
Property Applying for:_____________________________________________________ 
(Have Lower Portion BLANK when application is turned in) 


EMPLOYER TO FILL OUT THE INFORMATION BELOW ***************************************************************** 
Dates of Employment: From: ______________________ To: __________________________ 
Position: _________________________________________________________ 
Gross Salary/Wage: _______________per ___________________ 
Please Circle Pay Period: 
· Weekly/BiWeekly/Monthly 
· If hourly wage please specify weekly worked hours: _________ 
· Tips, Commission, Bonuses: (Average per Week) ___________________ 
Verified By: ____________________________ Phone Number: _______________________ 
(Please Print Name) 
Title: ____________________________________ Date: ____________________________
