
Fax Cover Sheet

PLEASE DELIVER THE FOLLOWING PAGES TO:

COMPANY: _________________________________________________

ATTENTION: ________________________________________________

PHONE: ____________________ FAX: ______    _____________________

FROM: __________________________

TOTAL NUMBER OF PAGES (Including cover sheet):    _______________

Name: __________________________________________________________________

Did You receive 30 day notice    [   ]  Yes        [   ]  No

Move In Date: _____________________________________

When is lease expire? _______________________________

Monthly Rent: $ ____________________________________

Are You evicting?    [   ]  Yes             [   ]  No    If Yes, what for? ________________________________

Any Late Pay?       [   ]  Yes, How many? _________       [   ]  No

Any NSF         [   ]  Yes, How many? _________       [   ]  No

Any Pets?        [   ]  Yes, What? ______________      [   ]  No

Any Complaints?    [   ]  Yes       [   ]  No          If Yes, please explain  __________________________

Did resident give notice to vacate?     [   ]  Yes        [   ]  No

Did management give notice to vacate     [   ]  Yes        [   ]  No

Will re-rent?        [   ]  Yes        [   ]  No

Verified by: _____________________________

I give Metropolitan Real Estate permission to request the above information. ______________________   ___________

Date: __________________

Time: __________________

Verification of current residency

Signature                       Date

Metropolitan
MARKETING & MANAGEMENT

Please fax this form back to: (602) 912-9478        

4500 N 32nd Street, Phoenix, AZ 85018
Ph (602) 912-9000  |  fax (602) 912-9478


