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LANDLORD REFERENCE FORM 

 

I (print name)__________________________________________ Give You Permission To Provide A 

Landlord Reference To Boston Metro North Realty, Inc., In Order For This Agency To Process My 

Application For An Apartment. 

 

Tenant Address:__________________________________________________________Apt.#____________ 
 

Prior Address: ____________________________________________________________________________ 

 

Signature: _______________________________________________ Date: ___________________________ 

 
Landlord Name & Number:_________________________________________________________________ 

 
Owner, Please Answer Questions Below Regarding Present or Former Tenant Above: 
 

1. Did Tenant Consistently Pay Rent On Time? _______________________________________________ 

 

2. Did Tenant Follow The Rules & Regulations? ______________________________________________ 

 

3. Were There Any Complaints By Other Tenants? ___________________________________________ 

 

4. Did The Resident Inform You Of Their Plans To Move? _____________________________________ 

 

5. Was The Apartment Kept In Respectable Condition? _______________________________________ 

 

6. Would You Recommend We Rent To This Applicant? _______________________________________ 

 

Additional Comments: ____________________________________________________________________ 

 

________________________________________________________________________________________ 
 

 

Name of Person/Company 

 Providing Information: ___________________________________________________________________ 

 

   Title: _________________________________________________________________ 

 

   Phone#: _______________________________________________________________ 

 
 

Thank You For Your Time and Feedback! 
 

 

Please Fax To: (1-800-316-4261) or Email:  Info@BostonMetroNorthRealty.com 


