
JPB Realty.com      RENTAL HISTORY VERIFICATION           support@jpbrealty.com 
 
 
Section 1. Do you currently rent your residence (check appropriate answer)? 
 
Rent: _____ yes; complete and sign Section 2, and have Landlord/Agent complete and sign 
Section 3. 
 
Rent: _____ no, own current residence; in Section 2 complete #s 1, 2, 4 and 5 and sign. 
 
Section 2. Applicant(s) please complete this section only: 
 
 
1. ___________________________________     _____________________________________ 
     Applicant #1 Printed Name   Applicant #2 Printed Name 
 
2. ___________________________________     _____________________________________  
     Applicant #1 Social Security Number            Applicant #2 Social Security Number 
 
3. Landlord/Agent Name: ________________________________________________________ 
 
4. Name of complex/plantation: ___________________________________________________  
 
5. Address: ___________________________________________________________________ 
 
6. Phone: ______________________________ Fax: __________________________________ 
 
By my signature, I authorize the release of information by my current and/or previous 
Landlord/Agent. 
 
_____________________________________     _____________________________________ 
Applicant #1 Signature                Applicant #2 Signature 
 
Section 3. Landlord (Previous or Current) please complete this section and fax to 
843-341-6009: 
 
Date of tenancy ____________ to ____________  
 
Reason for moving: ______________________________________________________ 
 
Would you re-rent to this tenant? ____ yes ____ no, if no why: ___________________ 
 
_______________________________________________________________________ 
 
Number of bedrooms: ___ Number of persons living in unit: ___ Number of pets: ___ 
 
Monthly rent $ __________ Rental payment history: on time ____ seldom late ____ 



 
frequently late ____ Bounced checks? ____ yes ____ no, if yes ____ # times 
 
Sued/attempted eviction for non-payment of rent? ____ yes ____ no, if yes, explain: 
_______________________________________________________________________ 
 
Utilities paid by tenant: ____ gas ____ electric ____ water ____ cable; other 
_________ 
 
Premises well maintained: ____ yes ____ no, if no: _____________________________ 
 
Complaints about tenants: ____ yes ____no, if yes: _____________________________ 
 
Problems with pets: ____ yes ____ no, if yes: _________________________________ 
 
Any additional information: ________________________________________________ 
 
_______________________________________________________________________ 
 
________________________________   _________________________   ___________ 
Signature        Title       Date 


