Please fax back to E & E Capital Management, LLC                                                           (Fax:)678-834-5806	
Landlord verification form:
Tenant’s Name: _________________________________________			   
Tenant’s Address: _____________________________________________________________       
A. Rental Information
1. The total rent for this address is: $_________ per   month    week other ________ (specify) 
2. How long has the tenant been at this address? _______________
3. Does the tenant live in: Section 8 Program?     Yes     No                                               
4. Has the tenant been behind on the rent?    Yes     No 
a. if so, how many times: ________________     
5. Has the tenant ever had any payment issues?  Yes      No
a. what kind:______________________________________________________________
6. Has the tenant had any other issues including but not limited to neighborhood disturbances, drug issues, violence?           Yes           No
7. Has the tenant kept the property in good condition?        Yes         No
8. Any comments? __________________________________________________________
B. Utility Information  
1. Are any utilities included in the rent?       Yes        No
2. If not, does the tenant pay for any of the following separate from the rent?    
             Electricity           Yes      No
	Gas                     Yes      No
	Water                 Yes      No
C. Landlord Information 
Landlord's Signature:___________________________________________________________________ 
Landlord’s Name (print) _____________________________________ Date _____/_____/__________
Landlord’s Address______________________________________________________________________________ 
[bookmark: _GoBack]Landlord’s Daytime Telephone Number   (_____) ______ - __________  
