
 
 
 
 
 

LANDLORD VERIFICATION 

AUTHORIZATION RELEASE FORM 
 
Date                                    
 
I hereby authorize you to submit/verify the following information to MURRY MANAGEMENT COMPANY.  Your prompt 
attention to this matter will be greatly appreciated. 
 
Print Name                                                  
 
Applicant Signature                                                                 
 
Community Name & Address: _________________________________________  
 
Landlord or Property Manager Name: ___________________________________ 
 
Community Phone #:________________Community Fax #:__________________ 

 
 

VERIFICATIONS BELOW TO BE COMPLETED BY LANDLORD ONLY 
============================================================================== 
LANDLORD please complete/verify the following:  

 
Length of Residency 
 

From                                    to                                     Monthly Rent $                                                          

 

Has notice been given?   Yes  No      

 

Did applicant pay on time?  Yes       No (# of late payments)_______ 

 

Condition of unit during residency?   Excellent   Good  Fair  Poor  

 

At the time of move-out, does or did the resident have a pet?   Yes (type and how many)____________        

         No 

 

If the resident met your screening qualifications, would you rent to this resident in the future? Yes   

            No (please comment below)         

                                                         

Any Comments?                  

               

               

               

                

 

Authorized By                Title        

 

LANDLORD please fax this information to (717) 569-6044 or email a scanned copy to RENT@MURRYCOS.COM.  If you 

have any questions please call (717) 569-0491. 

mailto:RENT@MURRYCOS.COM

