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Landlord Verification
Please sign the release below, giving your landlord/property manager permission to give us the
information we need. After you have signed it, please return it to Habitat with your application. We will
send this form to your landlord/ property manager to be completed and returned to us.

Landlord Name:

Address:

Fax Number/ E-mail Address:

RELEASE: | Hereby authorize the release of the requested information to Habitat for Humanity
Maui

Applicant Signature:

Co-Applicant Signature:

Dear Landlord,

We are requesting verification of rental history for the individual named above. Please complete the
information and send it back to:

Habitat for Humanity Maui
ATTN: Family Services Manager
Address: 1162 Lower Main St. Wailuku, HI 96793
E-mail: info@habitat-maui.org Fax: (808)242-1141

Applicants’ Rental Period (please give dates): From: To:

Payment History (circle one): Excellent Satisfactory Unsatisfactory
3. Monthly Rent Amount: $

Any Comments

Print Name: Signature:

EQUAL HOUSING
OPPORTUNITY



