
Ashford Apartments 
4808 Grand Ave. Davenport, IA 52807 

Phone: (563) 386-0900     Fax: (563) 386-0872 

 
Employment Verification 

 
I herby give Ashford Apartments permission to contact my current and/or previous employer for the purpose of verification and credit 
processing of my rental application. 

 
X________________________________________    ______________________ 
Applicant Signature       Date 
 
________________________________________    ______________________ 
Property Representative Signature      Date 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Employment Information for: ________________________________________________________ 

   Applicant’s Name 
 
Company Name:  ________________________________________________________ 
Hire Date: _________________ 
Hourly Rate: $______________  Avg. Hours per Week _________ 
O/T Rate:  $________________  Avg. Hours per Week _________ 
Avg. weekly tips, bonus or other: $______________ 
Gross Annual Income:  $_______________ 
 
Comments: _______________________________________________________________________ 
 
Verified By:  __________________________  _______________________  __________ 
           Signature    Title    Date 

   
 
 

Rental Verification 
 

I herby give Ashford Apartments permission to contact my current and/or previous landlord for the purpose of verification and credit 
processing of my rental application. 
 
X________________________________________    ______________________ 
Applicant Signature       Date 
 
________________________________________    ______________________ 
Property Representative Signature      Date 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Rental Information for:  _____________________________________________________________ 
   Applicant’s Name 
                    _____________________________________________________________ 
   Applicant’s Address 
 
Rental Amount: $____________    
 
Months as Address:  _____________  Late Payments:  __________  #NSF Checks: _____________ 
 
Would you rent to this person again? __________________________________________________ 
 
Any damages to property, outstanding balance? __________________________________________ 
 
Comments: _______________________________________________________________________ 
 
Verified By:  __________________________  _______________________  __________ 
           Signature    Title    Date 

   
 


