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TO WHOMIT MAY CONCERN:

Applicant:

Landlord Reference

Date:

The applicant named above has applied for housing through the Habitat for Humanity Gaston County

Homeownership program and has given us written permission to contact you for an employment

verification and reference.

We would appreciate your help in answering the following questions. All information you provide will be

kept strictly confidential. Please complete the information below and fax to my attention at

704-864-3139, or email a copy to me at kayla@habitatgaston.org. If you have any questions feel free to

call me at 704-864-6536 x115.
Thank you for your assistance.
Sincerely,

Kayla Nelson

APPLICANT PAYMENT HISTORY
Monthly Rent: Pays Timely

$ Check One

Rental Period:

Yes

From Month/Date/Year

Comments:

Pays Late
Check One

Often Seldom Never

To Month/Date/Year

LANDLORD INFORMATION

Print Name:

Company
Name:

Telephone

Signature:




