
L A N D LO R D  V E R I F I C AT I O N  F O R M

Phone 1-888-FINDERS
www.chicagoapartmentfinders.com

CHICAGO APARTMENT FINDERS

FOR LANDLORD OR CAF AGENT TO FILL OUT:

REQUESTING VERIFICATION FROM: PLEASE FAX OR EMAIL BACK TO:

Property Owner/Rep:

Phone

Fax:

Email:

Leasing Agent:

Phone:

Fax:

Email:

I hereby authorize my landlord to disclose the information listed on the bottom portion of this form to 
CHICAGO APARTMENT FINDERS.

UNIT NUMBERAPPLICANT’S CURRENT OR MOST RECENT LEASE ADDRESS

DATEAPPLICANT SIGNATURE APPLICANT NAME (PRINTED)

To Whom it May Concern:

Please complete the following as soon as possible and fax it back to Chicago Apartment Finders. This information is 
needed in order to complete an application for an apartment for the above named applicant.

Please complete and fax or email this form back to Chicago Apartment Finders using the number listed above.
We appreciate your prompt response. Thank You!

Additional Comments:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Monthly Rent: $ _______________________  Has rent been paid on time?      YES           NO

Lease Term: From: _____ / _____ / ______  Would you rent to them again?            YES            NO

  To:      _____ / _____ / ______

CAF AGENT NAME (Please print)LANDLORD’S REPRESENTATIVE (Please print)

DATEVERIFIER’S SIGNATURE (Person filling out this form)

FAXED AUTHORIZATION  PHONE AUTHORIZATION
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