CARRIAGE POINTE 
At Aquia
AUTHORIZATION OF RELEASE OF INFORMATION FORM
I hereby authorize Villages of Aquia, LLC to obtain consumer reports, and any other information it deems necessary, for the purpose of evaluating my application.  I understand that such information might include, but is not limited to: credit history, civil and criminal information, records of arrest, rental history, employment/salary details, vehicle records, licensing records, and/or any other necessary information.  I understand that subsequent consumer reports may be obtained and utilized under this authorization in connection with an update, renewal extension or collection with respect in connection with the rental or lease of a residence for which the application was made.
I hereby expressly release Villages of Aquia, LLC and any procurer or furnisher of information, from any liability what-so-ever in the use, procurement, or furnishing of such information, and understand that my application information may be provided to various local, state and/or federal government agencies, including without limitations, various law enforcement agencies.  I further understand that my application may be denied should any of the information I provided is fraudulent or that my application may be denied as a result of any of the information Villages of Aquia, LLC receives.
Applicant Signature:  
_____________________________________
Applicant Name (Printed):  ___________________________________
Date:  
__________________________________________________
Witness Signature: _________________________________________
Date:  
__________________________________________________
225 WHITE PINE CIRCLE, STAFFORD VA 22554 (540)659-1801 FAX (540) 659-3982
CARRIAGE POINTE 
At Aquia
EMPLOYMENT VERIFICATION FORM
This will authorize _______________________________ (employer name) to release information regarding my income.
DATE: _________________ SIGNATURE OF EMPLOYEE: ______________________
===============================================================
REFERENCE: ______________________________
SSN:  __________ - ____ -___________
Sincerely,
VILLAGES OF AQUIA, LLC
===============================================================
Position of Employee: _________________________ Date Employed: ____________________
Gross Rate of Pay: $______________ per hr/wk/yr. Average number of hours worked per week: 
________________________.  Average number of weeks worked per year: ________________
DATE:  ___________________________________
SIGNATURE: ______________________________
TITLE: ____________________________________
TELEPHONE NUMBER: ___________________________________
225 WHITE PINE CIRCLE, STAFFORD VA 22554 (540)659-1801 FAX (540) 659-3982
CARRIAGE POINTE 
At Aquia
RENTAL VERIFICATION REQUEST FORM
AUTHORIZATION TO RELEASE INFORMATION:  I hereby authorize (previous landlord)
________________________________________________________________________
To furnish the information requested below to (property name)
________________________________________________________________________
Applicant Name: ___________________________________________________________
Applicant Signature: _________________________________ Date: __________________
(To be completed by Landlord only)
Address of Applicant: _______________________________________________________
Occupy Date: ___________________________
Date Vacated: _____________________
Lease Expiration Date: ____________________
Monthly Rent: _____________________
Number of Late Payments: ________________________
Would the applicant be able to re-rent at your property: (circle one)           YES
      NO
Name of person filling out form: ________________________ Title: _______________________
Signature of person filling out form: _________________________________________________
Please fax back immediately for the application process to be completed.
225 WHITE PINE CIRCLE, STAFFORD VA 22554 (540)659-1801 FAX (540) 659-3982
