
 
 
 

     PROPERTY MANAGEMENT & REALTOR SERVICES FOR SAN DIEGO 
WWW.AMERICANREALESTATEAGENTS.ORG 

DIRECT: (619) 696-0810 
FAX: (619) 231-6441 OR (619) 238-1976                                

 
AUTHORIZATION RELEASE FORM  

 
 

I, ______________________________________________ authorize the release of any 
information requested from American Real Estate Agents as to my personal rental 
payment history or employment records. Please give American Real Estate Agents 
 my records and information pertaining to my rental payment history and/or my 

employment and income status with your company. 
 

TENANT SIGNATURE: ____________________________________________ 
PHONE:______________________    EMAIL: __________________________ 
  
TENANT’S CURRENT ADDRESS: 
__________________________________________________________________ 
 

PRINT NAME: ____________________________________________________ 
DATE: ____________________ 

 
QUESTIONS for CURRENT LANDLORDS: 

 

1. Has this tenant paid rent on time? Yes_____ No _____ 
2. Has this tenant given proper notice to move-out? Yes_____ No _____ 
3. Has this tenant had any complaints against them? Yes_____ No _____ 
4. What are the lease terms for this tenant? _________________________ 

 

Thank you very much! 
 

Please Fax Back ASAP!  
 

2260 EL CAJON BLVD. #408, SAN DIEGO, CA 92104   
DIRECT: (619) 696-0810     FAX: (619) 231-6441  OR (619) 238-1976   EMAIL: ANDREA4SD@AOL.COM 
 


