LANDLORD VERIFICATION FORM
Wooded Isle Inc

d.b.a University Field Corporate Condos

5750 S Stony Island Av

Chicago, IL 60637

773-288-5578 Fax 773-305-1916

www.university-field-corporate-condos.com
TO:

Landlord/Property Owner Name: _____________________

Contact Name: ______________________________

Phone # __________________________________

Fax # ___________________________________

FROM:

Wooded Isle Inc.

Leasing Manger: ___________________________

Phone # __________________________

Fax # __________________________

I hereby authorize my landlord to disclose the information listed on the bottom portion of this form to Wooded Isle Inc.:

________________________________________________ ___________

Applicant’s Current Address Unit #

_______________________ ______________________ ___/___/___

Applicant Signature Applicant Name (printed) Date

Wooded Isle Inc

d.b.a University Field Corporate Condos

5750 S Stony Island Av

Chicago, IL 60637

773-288-5578 Fax 773-305-1916

www.university-field-corporate-condos.com
To whom this may concern:

Please complete the following as soon as possible and fax it back to Wooded Isle Inc.

This information is needed in order to complete an application for an apartment for the above named applicant.

Current Monthly Rent $ _________

Lease term: From: ___/___/___ To: ___/___/___

Has rent been paid on time?: Yes ___ No ___

Would you rent to this tenant again?: Yes ___ No ___

Completed by: _______________________________

Title:____________________________________

Company name: ______________________________

Signature: __________________________ Date: ___/___/___

Please fax this form back to Wooded Isle Inc at 773-305-1916. Thank you!
