Dale Terrace Apartments LP


7517 Washington Ave. South

Edina, MN  55439


Phone: (952) 927-0612

Fax: (952) 839-3840

______________, 200___

______________________


        (Fax Number)



______________________

______________________

______________________

Ladies and Gentlemen:


In connection with an application for an apartment, Dale Terrace Apartments LP requests a rental reference on a former/current tenant named ___________________________________. Please provide us with the information requested below.


1.
Length of Residence:  _______________________



Lease Dates:  _____________________________


2.
Monthly Rent Paid:  $________________________


3.
Number of Late Rent Payments:  ______________


4.
Any Problems with Tenant during Occupancy?:  ______________



If Yes, Please Explain:  __________________________________


5.
Any NSF Checks?:  _______________



If Yes, How Many?:  _______________


6.
Was Proper Move-Out Notice Given?:  ______________


7.
Would you Rent to this Tenant Again?:  ______________


Please return this letter to the above address by mail, in the enclosed self-addressed envelope, or by fax.  Thank you.








Dale Terrace Apartments LP

______________________________________________________________________________

I, ________________________________, authorize release of all information regarding my rental



        (Printed Name)




history.











_________________________









                 (Signature)








Date: ______________, 200__
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