
Rental History 
 
Date: _________________                    Email to:   
 
Name of Property:                      Fax #:    
               
Attention:              ____________________________                     Tel #:   
 
 
Dear Landlord:  
 
I/We, am/are applying for a residence 
through Glenncove Townhomes and authorize release of any information on my/our behalf as requested.  Please kindly supply 
them with any information they require. 
 
I/We resided at Apt #  
    
 
Signature: Date:                  
 
 
Signature: Date:       

2020 E. Edgewood Drive      Lakeland, FL  33803    Voice: (863) 666-1800    Fax: (863) 333-4343 

Website: www.glenncovetownhomes.com 

 

 

 

 

FILL OUT ONLY THE  RED/HIGHLIGHED  AREAS  

 

  

 

FOR LANDLORD COMPLETION ONLY 
 
 
Dates of Residency:  Move In  ___________________________   Move Out  __________________________    
_ 
Rent Amount:  $__________    Number of Late Payments     __________    Number of NSF’s:     __________ 
 
Was proper notice given notice of the tenant leaving?:  __________ 
 
Is rent current?:  ______    (If currently renting)  If NO, how much is due  $__________   
 
Did they leave owing a balance? (If not currently renting)  _______  If YES, how much? _________ For? ___________________  
 
Are there any registered complaints or disturbances regarding this tenant? If yes, please explain: 
______________________________________________________________________________________________________ 
 
Did they have any pets? _______ If YES, were they authorized?_______ What type of pet(s) _____________ How many? ____ 
 
Was tenant’s security deposit returned to him? If not, please explain.      
______________________________________________________________________________________________________ 
 
Are there any damages to your property?  If so please explain: ___________________________________________________ 
 
Would you rent to this tenant(s) again?  ___________________________________________ 
 
 
 
 
Completed by: 
 
 PRINTED NAME:__________________________   SIGNATURE:__________________________    DATE:_____________ 

 

 

 


