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RENTAL HISTORY/LANDLORD REFERENCE AUTHORIZATION
As part of the application process, the Hosing Authority of Maysville requires a landlord reference from each applicant. In the spaces below, please provide contact information about your three (3) most recent landlords. By providing this information and signing below, you are giving permission to verify your eligibility for Low Income Public Housing and/or Section 8 Rental Assistance. Failure to execute this document will cancel the application process. 

Name of Complex/Landlord: _____________________________________________________________



           Address: _____________________________________________________________





  _____________________________________________________________

Phone: ______________________________________ FAX: _____________________________________ 

Move-In Date:
 ________________________________ Move-Out Date: ____________________________

Name of Complex/Landlord: _____________________________________________________________



           Address: _____________________________________________________________





  _____________________________________________________________

Phone: ______________________________________ FAX: _____________________________________ 

Move-In Date:
 ________________________________ Move-Out Date: ____________________________

Name of Complex/Landlord: _____________________________________________________________



           Address: _____________________________________________________________





  _____________________________________________________________

Phone: ______________________________________ FAX: _____________________________________ 

Move-In Date:
 ________________________________ Move-Out Date: ____________________________
By my signature below, I consent to allow the Housing Authority of Maysville to request and obtain information from the above sources about my previous history as a tenant.

_____________________________________________ 
_______________________________________

Signature of Head of Household



Date

Warning: Section 1001 of Title of the U. S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.











