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Namie of Lonlord/Menogement:
Applicani{s) Nome:
Appiiconi(s) Address at fime of resldency:
By signing below we agiee lo release Informetion regording our residency &l the cbove address.

(opplicani(s) signoiure on This fine)

We gre requesting information about regording the cbove nomed opplicani{s). Please é@mpleﬁ@ fhe
guestlons below and refum this forii fo our office ot your eaillest conventence, Thenk you for your proi
citention end consideration in this matier.
Glesgow Courf Enferpiises, LLC
302-834-1487 (fox) -
302-834-1633 exd. 101
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Dates of residency in your community/propeity. From To

Monthiy Renial Amount: NSF Payments:
Number of late payments: Howlate? ___ _How oftene____
Will security deposit be refurned in fullz FNO, why? _ ~ _

it curently renfing, when does current lecse expire?
Have you been supplied with notice as required?
Have(had) you ever filed summary possession?
if yes, for whatredson? i

Condiilon of premises/unit/propery:
Is{was) there any peise Type:MProbtemse
Is{wass) unit/property maintained in d clean and sanitary manner?
Is(was) there damage fo the unit/property?s______ IFYES, please fist below:

Does [did) youreceive complainis or problems from the resident, the residents family, filends or visifor:
would included damadge o common areas, common property, other residents, or interfere with the 1l
and peaceful enjoyment of residents® If YES, please list below: -

Would you re-admit this person(s) as aresident in the community?
Is[was) the resident(s) cooperaiive with monagement/maintenance? .
Does OR did applicant allow any other persons NOT on the lease fo ive in the unite if yes, pledse exp

Additional Comments you feel would be helpful In processing this request:

Are you related ’ro.db’plic:anf? i

If yes, howe .

Property quuger/mndlord Sighature Date




