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Dear Ladies & Gentlemen 
 
In order to process our applicant’s file, we will need your assistance regarding 
verification of residency.  Your prompt attention to this matter is very much appreciated 
by the applicant as well as the staff here at Ocean Trace.  Please see below for the 
applicant’s signature allowing you to release the information to us. 
 

R e s i d e n t ( s ) :  
A d d r e s s :  

D a t e  o f  L e a s e :  
P r o p e r  N o t i c e  G i v e n ?  

M o n t h l y  R e n t :  
N u m b e r  o f  L a t e  P a y m e n t s :  

W o u l d  y o u  r e - r e n t ?  
A n y  L e a s e  V i o l a t i o n s ?  

H o w  m a n y  p e o p l e  o n  L e a s e ?  
A n y  P e t s ?  I f  y e s ,  w h a t  k i n d ?  

A n y  d a m a g e  t o  t h e  a p t ?  
Y o u r  s i g n a t u r e  a n d  t i t l e :  

 
Thank you in advance for your cooperation. 
 
Ocean Trace 
 
Please fax back to 422-1354. 
 
Signature:_______________________________________________________________ 

Signature of Applicant releasing the above information to Ocean Trace 


