










































Verification from Previous Landlord 
(of Rental ffistory, Housekeeping Habits, Drug Usage, or Criminal Behavior) 

To: From: 
--------------------

Phone ___________ Fax _______ _ Phone _________ Fax _________ _ 

Subject: Verification,of rental history, etc., for the following applicant/participant of HUD-assisted housing: 

Name 

Address 

SS# 
-----------------

------------------------------------------

The above person has applied for housing assistance under a program of HUD. HUD requires the housing owner to verify all information that is used 
in determining this person's eligibility or level of benefits. We ask your cooperation in providing the following information and returning it to the 
HUD-assisted property listed at the top of the page. Your prompt response will help to ensure timely processing of the application for assistance. 
The applicant/tenant has consented to this release of information below. 

Rental History 
Dates applicant rented: From ________ to . Did applicant satisfy lease agreement? ____ Yes ----'No 
Did the above person pay rent to you ____ on time late ___ varied 
Is/was rent subsidized? _____ Yes _____ No 
Does Applicant owe a balance? ______ Yes No 

Housekeeping Habits 
While living in your unit, was the above person's unit? ___ excellent 

Drug Usage/Criminal Behavior 

____ _,,<>ood __poor 

While living in your unit, was there ever any evidence of drug usage or violent behavior by the above person? __yes ___ no 

ComplaintsNiolations of House Rules 
While living in this unit, was there any complaints or House Rule violations? ___yes __ no 
If yes, please explain: _____________________________________ _ 

Rent Again: Would you rent to this person again? ___yes __ no 

____________ (�_,)_ ---------------

Name of Person Supplying the Information telephone Address of Rental Property 

Signature Date 

Applicant/Resident Consent for Release of Information: I hereby authorize the release of the requested information. Information 
obtained under this consent is limited to information that is no older than 12 months. There are circumstances that would require the owner to verify 
information that is up to 5 years old, which would be authorized by me on a separate consent attached to a copy of this consent 

* 
Signature Date 

Note t9 Applicant/Resident: You do not have to sign this form if either the requesting organization or the organization supplying the 
information is left blank. 

PENAL TIES FOR MISUSING TIDS CONSENT: Title I 8, Section 100 I of the U.S. Code states that a person is guilty ofa felony for 
knowingly and willingly making false or fraudulent statements to any department of the United States Government. I-IUD and any owner ( or any 
employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses ofinformation collected based on the 
consent form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly 
or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a 
misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure ofinformation may bring civil action for 
damages and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized 
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Socia.I Security Act at 42 U.S.C. 208a 
(6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408a (6), (7) and (8). 




