Newberry Lofts - Employiment Verification

Attention Applicant: L_eaving fields blank will causeaD E L AY  in the application process. P lease include
telephoneand fax numbers as requested below.

From:  Newkerry Lofts Office: 23-321-204
QOE. IstStreet, LA, C A 90012 Fax: 838-568-1614

To:(PLEASEPRINTCLEARLY)

] Company Name;
[J Company Address: City
L] State Zip . Business Phone (main line)

CEmployer contact name (personwhocan verify avployment)
[ Contact Phone N umber (direct lire)
1 BusinessFA X numker

, authorize all necessary information, as

L,
(Applicant’s Name)

indicated kelow; to bereleased to The Terraces A partments and its agents for its exclusive use.
X Date
Signatiwe of Applicant

Attention: OR

ToWhanlt May Concem:
Theabovenared individual (applicant) has applied for tenancy at The Terraces Apartments. I n order to complete the
application process, weneed to \erify his/her employment

1. Employment startdate:

2. Employment Status(circle): curent or past

P

3. Position/Title:

4. Full tame or Pattane: Appeox. Ins work per weelc:

5. Salmy:$ (circle) per hour/per week /per month/anmually




