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MARK III

MANAGEMENT COMPANY

1321 Howe Avenue, Suite 101 * Sacramento, CA 95825 * (916) 920-0561 » Fax (916) 920-1996

Property Address Applied For:

EMPLOYEE AUTHORIZATION TO RELEASE INFORMATION:

I, , represent that I am herewith applying to rent a residential
premise from Mark III Management Company, and it is important that my prospective Landlord or
Property Manager be provided with information regarding my employment. 1 authorize you to provide
Mark III Management Company any and all information they request relating to employment history
and income.

Employee Name: SSN: - -

Print Name

Signature Date

VERIFICATION OF EMPLOYMENT: §

Employee Name:

SSN: - -

Type of Employment: [ Permanent [ Temporary [ Contract (Contract Dates)

[ Full Time [JPart Time Number of Hours Worked Per Week:

Gross Wages: $ O Hourly 0O Weekly [ Monthly [ Yearly
Length of Employment: From: To:
Verified by: Date:
Print Name
Title: Phone Number:

Signature



