
Authorization To Verify Rental Residency  Rev. 5/06 

Marple Newtown School District 
26 Media Line Road Room-110 

Newtown Square, Pennsylvania 19073 
     Phone: 610-359-4260     Fax: 610-325-6839 

 
AUTHORIZATION TO VERIFY RENTAL RESIDENCY 

 
 
I, ______________________________________, do hereby give the Marple Newtown  
  (Print Name) 
School District authorization to contact my landlord to verify residency regarding the  
 
following property: 
 
 _________________________________________________ 
 Address 
 
 _________________________________________________ 
 Address 
 
 _________________________________________________ 
 Rental Beginning and Ending Dates 
 
 
Authorization Form dated __________________________________ 
 
 
______________________________  _____________________________ 
Landlord’s Name (Print)    Lessee’s Signature 
 
______________________________  _____________________________ 
Landlord’s Telephone Number   Lessee’s Telephone Number 
 
______________________________ 
Landlord’s Fax Number 
 
 

________________________ SWORN TO AND SUBSCRIBED TO THIS DAY 
     _________________________________________ 
     Notary Public 

 


