














TO: 

Skyline Apartments 
2414 S. Glendale 

Wichita, KS 67210 
(316) 440-6045

Request for Resident Verification 

----------

COMPLEX: _________ FAX#: _______ PHONE#: _______ _ 

APPLICANT: SS# 

ADDRESS: 

--------------- -----------------

---------------------------------

The applicant has listed you as a current or previous landlord on the above address. Please fill in the requested 
information and return it to:Skyline Apartments Email: SkylineApts@CRSCResidential.org 

Move in date: ___ Move out date: ___ Monthly rent: ___ How Many Late Payments ___ _ 

Is Resident currently under eviction or already been evicted? ____ Date of eviction: ______ _ 

Does above named applicant have any outstanding balance? _____ Amount owed: ______ _ 

If there is an outstanding balance what is it for? ____________________ _ 

Condition of leased premises: __________ Leaseholder(s) name: ________ _ 

Number of occupants: __ Does resident have any pets: ___ Would you rent to applicant again? __ _ 

Was any lease violations give? _____ If yes for what reason(s): ____________ _ 

Verified by: Title: Date: 
------------- ---------- -------

Printed Name: 
------------

By singing below, I/We authorized Skyline Apartments to check any credit or rental history. 

Applicants Signature: ________________ Date: ____ _ 

Date: 
---------------- -----


