HOLLAWAY PROPERTY MANAGEMENT, INC.  
1954 W. Tennessee St. 
Tallahassee, FL 32304

Ph:  850 385-1001  (  Fax:  850 385-4339

Attention:  _______________________________  Date Request Sent: _______________
From:  Hollaway Property Management, Inc.
This is in Reference to : ____________________________________________________

Residing/Previously Residing at:  ____________________________________________

· Length of Residency: ______________________  Rental Amount: $__________

· Was Lease Satisfied?  _______________

· If Not, Please Explain:  ________________________________________

· Was Proper Notice Given of Vacating? __________________________________

· Were there any Late Payments?_______________  If Yes, How Many?________

· Were there any Returned Checks? _____________  If Yes, How Many? _______

· Will (or was) the Deposit be Refunded? _________________________________

· Where there any Lease Violations? _____________________________________

· If Yes, Why? ________________________________________________

· Would You Re-Rent to Them? ________________________________________
Thank you in advance for your assistance.  Your timely response is greatly appreciated.

Resident Manager, Hollaway Property Management, Inc.

______________________________________
______________________________

Name of Person Completing Form


Title

Release of Information Consent

I authorize _________________________________ to release information necessary to verify my rental history, including but not limited to my payment history and any lease violations.

___________________________________________          _________________

Applicant Signature





Date
