
 

Good Mountain Real Estate INC, PO BOX 922, Indian Hills, CO 80454 
Cell: 720-394-6917   

Email: amygood9813@gmail.com 

 

Rental Reference Request Form 

 

This section to be filled out by Applicant(s) and returned with Application: 

Landlord Name:_______________________________________  Date:____________________ 

Phone:_______________________________________________  Fax:_____________________ 

Applicant:________________________________________SSN:__________________________ 

Co-Applicant:_____________________________________ SSN:__________________________ 

Previous Property Address:_______________________________________________________ 

 

This section to be filled out by Landlord:  

Monthly Rent Amount:_________________________ Lease Term:_______________________ 

Number of Late Payments:______________________ Proper Notice Given:________________ 

Would you rent to this tenant again?_______________ 

Remarks:_____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

I hereby authorized release of the above requested information. 

____________________________________                 ________________________________________ 
(Applicant's Signature)                                                       (Co-Applicant's Signature ) 
 
 
By signing below, I confirm that all information stated above is correct.  
 
__________________________________________________________________ 
(Signature of Landlord/ Property Manager) 
 

*********Upon completion, please return via Email.********* 


