
 
 

 
This form was created by City Central Realty, LLC and may not be used or edited by any other party. 

 

 
Landlord Reference 

  
To Whom It May Concern: 
 
The following person/s have applied for an apartment through City Central Realty, LLC. In order 
to meet qualification requirements, t he la ndlord/management company has requested a 
reference from a previous landlord. Please fill out the following form completely and fax back to 
our office. This information is time-sensitive, so your prompt response will be greatly appreciated.  
 
Tenant(s) ____________________________________________________________________________________ 
 
Address   ____________________________________________________________________________________ 
 
Dates of Occupancy ________________________________________________________________________ 
 
Was the rent paid in a timely manner?   _______________________________________________________ 
 
Were there any returned (bounced) checks from this tenant?  _________________________________ 
 
Did this tenant give adequate notice that they were leaving your property? ___________________ 
 
Did this tenant regularly disturb other tenants? If yes please give a brief description of the 
incident(s) __________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Would you refer this tenant to another landlord/management company? ______________________ 
 
Please write any additional comments below: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
__________________________________________   ____________________________________ 
Signature of Landlord/Trustee     Please print name here 

 
__________________________________________ 
Date 
 

KENMORE SQUARE                 COOLIDGE CORNER
842b Beacon Street               344 Harvard Street 
Boston, MA 02215                   Brookline, MA 02446




