

To: 








Attn: 








Fax/Email: 







Date: 








Re: 








Address: 







Dear Owner/Manager:

The above named person has made an application with Matrix Estate Management, LLC As a reference check, we are asking for your cooperation in answering the following questions. We assure you that the information will be kept in strict confidence. Please fax back at your earliest convenience.

Matrix Estate Management, LLC
Please fax back to (603) 880-1966
Landlord Reference

To Be Completed By Landlord or Agent Only

Length of time at residence 










Amount of rent 











Any back rent owed? 

  When Does lease end? 






Would you rent to this applicant again? 




 (if no please explain)


 Did you notice or suspect any of the following?


 Did the tenant have pets?

 Criminal Activity?


 Violent Behavior?


 Drug/Alcohol Abuse?


 Lack of supervision of children/guests?


 Destruction of property?


 Disruptive behavior?


 Unsanitary or hazardous housekeeping?


 Unable or unwilling to pay rent or make timely payment?


 Unable or unwilling to abide by lease?

Comments: 




Landlord/Agent Signature
Date

66C River Road Hudson, NH 03051
Office: 603-897-1966        Fax:  603-880-1966        


