
8310 W. Ustick Road, Suite 100  ~  Boise, ID  83704 
Phone 208-322-7979     Fax 208-321-1470     www.rpmidaho.com 

 

 
Employment Verification         (do not complete: sign authorization below only) 
 
Applicants Name ___________________________________ 

  

Please verify past two years employment 

                Date _____________________ 

 

Employers NAME        telephone # ______________ 

 

Name of person you spoke with:     Position:                        

 

How long have they been employed :  ________________   thru    ________________ 

 

        Hourly Rate ______________         Monthly Wage     

 

Comments:            

Hourly Rate  x 40 hours  x  52 weeks =                ÷ by 12 =     

Rent      x  3  =           

Note:  Verified monthly income must be 3 x’s  the amount of the monthly rent 

……………………………………………………………………………………………… 

         

Employers NAME        telephone # ______________ 

 

Name of person you spoke with:     Position:                        

 

How long have they been employed :  ________________   thru    ________________ 

 

        Hourly Rate ______________         Monthly Wage     

 

Comments:            

 

Hourly Rate  x 40 hours  x  52 weeks =                ÷ by 12 =     

Rent      x  3  =           

Note:  Verified monthly income must be 3 x’s  the amount of the monthly rent 

Authorization:  I authorize RPM to verify the above information including, but not limited to, the 
obtaining of a credit report and agree to furnish additional information upon request. 
 

                          
Signature of Applicant        Date 
 
 
 



8310 W. Ustick Road, Suite 100  ~  Boise, ID  83704 
Phone 208-322-7979     Fax 208-321-1470     www.rpmidaho.com 

 

 
 

Rental Verification      (do not complete: sign authorization below only) 
 
Applicants Name _______________________________________ Date ________________ 

 

Landlords NAME ___________________________ telephone # ______________________ 

 

Address rented _______________________________________________________ 

 

Move in Date: _____________________________________________ 

 

Move Out Date: ___________________________________________ 

 

Lease Fulfilled?      yes     no                             30- day notice  given    yes     no  

 

Eviction started?     yes      no           unit left clean when vacated?     yes      no 

 

Monthly Rent Payment ________________            Did they pay timely?      yes      no        

 

Number of NSF checks:  ________              Number of times Late  ____________ 

 

Would you rent to them again?   yes      no  

 

Did they have pets?     yes      no   If yes, what type?   ____________________ 

 

Would you give the pet a good reference?   yes    no      Damage by pet?   yes     no 

 

If yes, please explain ____________________________________________________________  

 

_____________________________________________________________________________  

 

Comments:             

          _____________   

______________________________________________________________________________ 

Authorization:   

I authorize RPM to verify the above information including, but not limited to, the obtaining of a credit report and 
agree to furnish additional information upon request. 
 
 

 
                           
Signature of Applicant       Date 

 


