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AUTHORIZATION TO RELEASE INFORMATION 
 

 

 

To Whom It May Concern: 

 

 

 

I, ___________________________, have submitted a residential rental application to 
          (Printed or Typed Name) 

Woodbine Properties.  As part of the application process, Woodbine Properties will need 

to verify information I have provided regarding my residential rental history, credit 

information, and employment history. 

 

I authorize you to provide to Woodbine Properties any and all information and 

documentation that they request for the above purpose.  Such information includes, but is 

not limited to, rental history and rent payments, employment history, income, length of 

employment, job description, and consumer credit information. 

 

A copy of this authorization may be accepted as an original. 

 

Your prompt reply to Woodbine Properties is appreciated. 

 

 

 

_______________________________________  __________________ 

       Applicant’s Signature             Date 

http://www.woodbine-properties.com/

