TELEPHONE VERIFICATION/CLARIFICATION

Unit #

Property Name:
Property Address:
Applicant/Tenant Name:

Describe item to be clarified

--Verification Received--

Individual Contacted: Title:
Company Name: Phone:
Address:

Date and Time of Verification:

Clarification/Information received:

Signature Date

Print Name Title
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© SPECTRUM ENTERPRISES 2000
Page 1 of 1



	Property Name:
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