
AUSTIN RENTALS 
      SHOPPING CENTERS                                                              SUITE A SIGNAL OFFICE PLAZA 

             APARTMENTS, DUPLEXES, RENTAL HOMES                           243 SIGNAL MOUNTAIN ROAD 

             COMMERCIAL AND OFFICE BUILDINGS                                 CHATTANOOGA, TENNESSEE 37405 

TELEPHONE 423.266.7708 

FAX 423.265.5418 

 

REQUEST FOR RENTAL HISTORY 
Applicant(s), please sign only in this box. 

  Do not fill out the rest of this form. 
 
Applicant signature ______________________ Date __________________             
 
Applicant signature ______________________ Date __________________             

 
 
Date:                                                1 page, including this page 
To:                                            Fax number: 
From:  Dawn, Secretary           Fax number: 423.265.5418 
 
Re:    Applicant(s) _____________________________________________________________                           
 
         Address _________________________________________________________________                           
 
By signing above, the applicant(s) authorizes you to release information to us regarding rental 
history.  Your comments and/or recommendations are appreciated. 
 
1.  Amount of rent? ___________          
Is rent current?         If not, how much is owed? __________        
 
2.  Rent paid: On time ____ Occasionally late____ Often late____________     

If late, how often?                        Have required late charges been paid                                      
when due? _______________       

 
3.  How long has the resident(s) lived here? ______________________________                      
 
4.  Is the resident(s) breaking the lease?__________________________________                      
 
5.  Has the resident(s) given a required notice? ____________________________                  
 
6.  Have you had complaints of any kind? ________________________________                       
 
    If yes, explain ____________________________________________________                      
 
7.  Would you rent to the resident(s) again? _______________________________                     
 
Additional comments: ________________________________________________ 
                                                                  
____________________________________          _________________________ 
Signature of person filling out form                         Title 


