
A P A R T M E N T S

99 Alpine Drive Dewitt, New York 13214 ♦ (315) 446-8240 ♦ 315-446-5011 Fax

Landlord
 Verification

Name___________________________________

Address_________________________________

(To be filled out by Landlord only)
How long has he/she lived at your property?________________

Amount of rent_______________________________

Has he/she paid rent on time in the last 12 months?
_________yes                        ___________no

If no, how often late________________________

Any problems with neighbors or noise? ____________yes   __________no

If yes, brief explanation___________________________________________

Would you re-rent this person/persons again? __________yes     no__________

Explanation ______________________________________________________

_____________________________                          _______________________
Name and Title                                                            Date

I give permission to Swiss Village Apts. to verify my rental history to determine eligibility for 
an apartment.

________________________________________          _________________________               
Applicant                                                                      Date

_______________________________                        _________________________
Management                                                                  Date


