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LANDLORD REFERENCE FORM 

 
Applicant: Please only sign the bottom. 
 
DATE:                                        
 
TO:                                                                                
 
Please fill in the following regarding tenant:                                                                                      
                                                                                                                         
                                                                                                                                                             
Tenant rented:    From______________ to ________________ 
Amount of monthly rental payment $                                                      
Does applicant pay as agreed?                                                                
Has applicant ever had late payments?                                            Number of times?                     
  
Have you ever begun eviction proceedings for non-payment of rent?                            
How many tenants shared the apartment with the applicant?                                        
Did the applicant interfere with the rights of peaceful enjoyment of others?                              If, 
so describe                                                                                                                                        
Would you rent to this applicant again?                                        If not, Why?                                
                                                                                                                                                         
Please fax back this completed credit check to (419) 353-0016. It would be greatly appreciated. 
Thank you for your help. 
 
                                                                                                                                                        
Signature and Title                                                     Date 
 
I/We hereby authorize any person or company to supply you with any information requested 
concerning me/us. I/We understand that misrepresentation or concealment relative to any of the 
above facts will at Lessor’s option, void my/our rights under any agreements entered into for the 
rental of the premises first written above. I certify that the above facts are accurate and correct to 
the best of my knowledge. 
 
Date:                                             Signature                                                                                     
 
Date:                                             Signature                                                                                     
 
 
  

 


