Request for Verification of Student Status

Name & Address of Applicant’s Institution:

Name of Applicant:

Address:

Phone Number:

Social Security Number:

The above named applicant has made an application
for residency at Pine Ridge Apartments. The
applicant has indicated that (s)he is a student at your
institution, and would appreciate it if you would
confirm this employment in the space provided
below.

| hereby give my approval for verification of my
student status.

Applicant’s Signature Date

INFORMATION BEING REQUESTED

The person whose name appears on this form,

IS/

ISNOT

enrolled in a program of higher education.

Name and Title of Person Supplying the Information

Firm/Organization

Date

Phone Number

Your response can be faxed back to: (616) 957-0208 Thank you for your assistance.




