
 

 

 

 

 

 

  

AUTHORIZATION TO RELEASE INFORMATION 

 

To Whom It May Concern: 

 

1. We have submitted a rental application to GEM Realty Partners for   

                             

  Property Address 

  

_____________________________________________________________________________.  

 

As part of the application process, GEM Realty Partners and/or Assigns may verify 

information contained in my/our rental application and in other documents required in connection 

with the application, either before the application is approved or as a part of its quality control 

program. 

     . 

 

2.  I/We authorize GEM Realty Partners and/or Assigns to verify/check any and all information 

including, but not limited to, credit history, employment history and income, background check, 

and referrals. 

 

3.  A copy of this authorization may be accepted as an original. 

 

 

 

1. ----------------------------------------                          1.  _ _ _/ _ _ / _ _ _ _ 

Applicant’s Signature                                            Social Security Number 

 

1. --------------------------------------                             _____/____/_____ 

Applicant’s Name                                                   Date 

 

  

 

2. ----------------------------------------                          2.  _ _ _/ _ _ / _ _ _ _ 

Applicant’s Signature                                              Social Security Number 

 

2. --------------------------------------                            ___/___/_____ 
Applicant’s Name                                                              Date 

 

 

 

 

 

 

Phone 773.275.5557    Fax 773.751-5181        2105 W. Irving Park Rd., Chicago IL 60618 


