
 
EMPLOYMENT VERIFICATION REQUEST FORM 

Realty Masters & Associates
Phone:949-354-4464  

Email: Leasing@GrantLoel.com 
 

 
Current Employer: 

          

  Phone:            
 
By signing below, I authorize the above mentioned landlord/management company to completely and accurately answer these 
questions regarding my employment. I hereby release them from any liability for the answers provided. 
 

Applicant Name: 

         

Date: 

   

Applicant Signature: 

         
 
 

Please complete the following information and email back to Realty Masters & Associates, LLC.
We appreciate your prompt response. Thank you! 

 

Employment Start Date: 

         
         

 

Address of Employer:  

     

Title / Position: 

         

The above info is true and accurate:          

         
 

 

       
  

Yes     No  

If no explain: 

     

 
Additional Comments:             

               

                
 

Completed By:       Title:        

Signature:          Date:     

Email:

City, State, Zip:  ,   
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