
 

           
                    Phone: 773.348.8921   Fax: 773.348.8931 

   
  

RESIDENCY VERIFICATION 
            

  To:  From:  Processing 

Fax:  Date:   
           

                    (ASC unit applied for):____________________________________________ 
 

 
I hereby authorize disclosure of this information to  Apartment Savvy Chicago. 

 

Applicant signature: ________________________________________________ 

Printed name:   ___________________________ Date:________________ 

Current address: ________________________________________________ 

 

Applicant, Do Not Write Below This Line 

 

Landlord, please fill out in order to complete tena nt’s rental application. 

 

Lease term:  from___________________ to_______________________ 

Monthly rent:  __________________Paid on time?:__________________ 

Notice given prior to move out?: ______________________________________ 

Comments:  ________________________________________________ 

 

Verified by:  ________________________________________________ 

Signature:  ________________________________________________ 

Title:   ________________________________ Date:  __________ 

 

Fax this form back to Apartment Savvy Chicago: 773.348.8931. 

Thank you! 

 
 
 

  


