GemStar Property Management, LLC

Authorization and Release Form

I/we hereby certify the information given in this application to be true and I/we have not

knowingly withheld any fact or circumstances. |/we authorize the verification of information

provided on rental application form(s) as to my/our credit, employment and landlord.

(Date)

(Social security number)

(Date)

(Social security number)

(Date)

1.
(Applicant signature)
(Date of birth)
2.
(Applicant signature)
(Date of birth)
3.
(Applicant signature)
(Date of birth)
4,

(Applicant signature)

(Social security number)

(Date)

(Date of birth)

(Social security number)
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