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Tenant Release and Consent 
 

Authorization 
 
I/We _________________________________________ the undersigned hereby authorize all persons or companies in the categories listed below to 
release without liability information regarding employment, income, and/or assets to ___________________________________________ (Owner or 
Agent) for purposes of verifying information on my/our apartment rental application. 

Information Covered 
 
I/We understand that previous or current information regarding me/us may be needed. Verifications and inquiries that may be requested include, but are 
not limited to, personal identity; employment, income, and assets; medical or childcare allowances. I/We understand that this authorization cannot be 
used to obtain any information about me/us that is not pertinent to my eligibility for and continued participation as a Qualified Tenant. 

Groups or Individuals That May Be Asked to Release the Above Information 
 

Past and Present Employers Welfare Agencies Veterans Administration 

Medical and Child Care Providers State Unemployment Agencies Retirement Systems 

Support and Alimony Providers Social Security Administration Banks and Other Financial Institutions 
 

Conditions 
 
I/We agree that a photocopy of this authorization may be used for the purposes stated above. The original of this authorization is on file and must be 
acquired once at the time of application. A new tenant release and consent form must be obtained if/when: 

•   When any adult (age 18 & older) joins the household 
•   When a member of the household turns age 18 
•   Unit transfer, relocation, or building resyndication 
•   Revoked in writing by the household 

 
I/We understand I/We have a right to review this file and correct any information that is incorrect. 

Signatures 
 

Applicant / 
Resident (Print 
Name): 

 Signature:  Date:  

 

Co-Applicant / 
Resident (Print 
Name): 

 Signature:  Date:  

 
Adult Household 
Member (Print 
Name): 

 Signature:  Date:  

 

Adult Household 
Member (Print 
Name): 

 Signature:  Date:  

NOTE: This general consent may NOT be used to request a copy of a tax return. If a copy of a tax return is needed, IRS Form 4506, “Request for Copy of Tax 
Form” must be prepared and signed separately. 


