ALLIANCE

RESIDENTIAL COMPANY

- AUTHORIZATION AND VERIFICATION OF EMPLOYMENT |

AUTHORIZATION | hereby grant you permission to disclose my
income to the

apartments, in order that they may determine
my income eligibility for rental of an

apartment.
EMPLOYER
EMPLOYEE (prospective resident)
PROSPECTIVE RESIDENT SIGNATURE
DATE OF APPLICATION
The referenced employee has applied for an apartment home at apartment

community.

Please indicate below the employee’'s current annual income from wages, overtime, bonus,
commissions, or any other form of compensation received on a regular basis.

ANNUAL WAGES
OVERTIME
BONUS
COMMISSIONS

KRR R PP

TOTAL

| hereby certify that the statements above are true and complete to the best of my knowledge.

EMPLOYER
ADDRESS
PHONE
SIGNATURE
PRINTED NAME
DATE

Please return a copy of this authorization and verification of employment form to:

COMMUNITY ADDRESS:
OR BY FAXTO:
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