
  Advantage Tenant
Employment Verification Release Form 

Advantage Tenant www.AdvantageTenant.com  Ph: 855-244-2400  Fx: 855-244-2401                       

PRINT CLEARLY - All fields are REQUIRED 

Applicant Name:_________________________ SSN#:_______-______-______

Address:__________________________________________________     APT # _________

City: ____________________________  State:___________   Zip: ____________________ 

Employer Information 

Company/Organization Name: _________________________________________________

Date of Employment: _____________________  Annual Salary: ______________________ 

Supervisor Contact: ___________________________________

Address: ___________________________________________________________________

City: ____________________________ State: ___________  Zip: _____________________ 

Phone Number: _______________________________

I authorize Advantage Tenant/US Real Estate  to verify my employment and compensation 
for tenant screening purposes.

Applicant Signature:_____________________________     Date:____/_____/20____

For Advantage Tenant Office Use Only

Advantage Tenant Client ID# _______________ 

File Number: __________________ 


