
 

Please FAX this form back to: 773.913.2515 

Income Verification 
 

From: Green Ivy Realty & Property Management, Inc   Office: 773.913.2525 
           1818 W Belmont Ave      Fax: 773.913.2515 
           Chicago, IL 60657 
 
To:  (PLEASE PRINT CLEARLY) 

 Employer/Source of Income: __________________________________________________ 

 Employer Address: __________________________________________City_____________ 

 State ____Zip_____________. Business Phone:__________________________________ 

 FAX number: _______________________________________________________________ 

  
 
I, _________________________________, authorize all necessary information, as 
(Applicant's Name)  
indicated below, to be released to GIRPM, Inc. and their agents for their exclusive use. 
 
X______________________________________ Date _____________________ 
Signature of Applicant 
 
APPLICANT'S SSN or Tax ID #:______________________________________________ 
 

 
 
Attention:________________________ OR 
 
To Whom It May Concern: 
 
The above named individual (applicant) has applied for tenancy with GIRPM, Inc. In order to complete the 
application process, we need to verify employment/income information. Information contained on this 
form will only be used in accordance with the Fair Credit Reporting Act. 
 
BELOW FOR OFFICE USE ONLY: 
 
1. Beginning Date: ________________________ 

2. FULL TIME EMPLOYEE? ___________ How many Hrs/wk? ______________ 

3. Present Salary/Pay Rate: ___________________Per_____________ 

4. Additional Compensation, past 12 months: Overtime, Bonuses, 

    Comm.____________________________ 

5. Probability of Continued Employment:__________________________________. 

6. Other Comments:_____________________________________________________ 

 
Verified By:     _____________________________________________________________ 

(Print Name) 
 
X________________________________________Date____________________ 
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