BUTTERNUT HILL
154 Hailesboro Street





Phone:
315-262-0822

Gouvernuer, NY 13642





Fax:

315-222-7310









Email:
peter@YourNYHome.com


APPLICANT: 

Please complete section 1 of this form so that your current landlord may release the requested information.

In consideration of solicitation of my application for lease of premises, I do hereby give my consent to YNGH, LLC/Butternut Hill, and the authorized agents thereof, to check the references listed on my application.
Applicant Name: _____________________________________________
Date: ________
Applicant’s Signature: _______________________________ 
Date:_____________________

FORMER LANDLORD:
Your former tenant has applied for rental of an apartment at Butternut Hill.  As part of the qualification process, we require a reference from the applicant’s current landlord and basic information requested below.  Any information released will be kept in the strictest confidence.  Please return this form via facsimile at the number noted above.  

Thank you for your cooperation.








 

Are you related to this applicant?  Y
N

If yes, how? ____________________________

Is applicant party to a lease/rental agreement?  Y

N 
Start/End date:____________ / ____________
Is the applicant’s rental account current?_______________ 
Monthly rent:___________________

Rent is generally paid:
_______On-Time 
_______Occasionally Late
           _______Often Late

If late, please explain how often and the reason(s) given, if any:_________________________________

____________________________________________________________________________________

Did this household create disturbances that interfered with other tenants or neighbors (noise, apartment or housing cleanliness, etc.)
Y
N

If yes, please explain____________________________________________________________________
Were there any disturbances that required police response?

Y
N

If yes, explain _________________________________________________________________________
Did this household take care of your property in a decent, safe and sanitary manner?

Y

N
If not, please explain____________________________________________________________________

Would you rent to this person again?
_______Yes
_______No

_______Not Sure

____________________________________________________________________________________
 LANDLORD REFERENCE
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 Name, Signature & Title of Authorized Person		Date		Phone (H) and/or (W) and/or (M)








