
 

This information is sought for unit density purposes 

only.  Please note that RiverPlace will not approve 

rentals to households containing more than two 

adults without express prior written consent.

CURRENT EMPLOYER (Or Most Recent - Provide Retirement Date if Retired)

www.riverplaceliving.com

Full Name of All Other Residents Birth Date Relationship to Applicant

CURRENT EMPLOYER (Or Most Recent - Provide Retirement Date if Retired)

email



I understand I have the right to obtain a 12-month history of energy consumption and the cost of that consumption 
from the energy supplier. PLEASE INITIAL: ______________

Cell Phone: (      )

Been convicted of a crime?

 
Allowed Access: Yes____ No____ (check one)  
In the event of serious illness, death, or other circumstances that would make you unavailable, the emergency 
contact can remove your property from your apartment or common areas.
 
 

Move In Date Desired



 
1 RiverPlace Drive 

South Portland, ME  04106 
 

Phone:  207-767-0900    Fax 207-767-2990 
 
 

AUTHORIZATION FOR RELEASE OF INFORMATION 
 
 

PERSONAL INFORMATION  

 

Full Name _______________________________________________________________________________ 

 

Current 

Address_________________________________________________________________________________ 
 

Date of Birth _____________  Social Security No. ______________________ 

 

Drivers License No. and State _______________________________________________________________ 

 

HAVE YOU EVER:         

Been sued for non-payment of rent?        Yes      No 

Been evicted or asked to move out?        Yes      No   

Broken a Rental Agreement or Lease?      Yes      No 

Been sued for damage to rental property?       Yes      No  

Declared Bankruptcy?         Yes      No 

 
Been convicted of a crime?      Yes      No  
If yes, please provide Type of Offense, County, and State. 
 
_____________________________________________________________________________________________ 

 

AUTHORIZATION 
 

I agree to permit an investigation of my credit, tenant history, banking, employment, criminal background, and 
any other screening for the purposes of renting this apartment. 
 
_______________________________________ X__________________________________________ 
Name (please print)     Signature      Date 
 
 

FOR OFFICE USE ONLY 
 

Completed by: _____________________________  Approved by: _____________________  Date: __________________ 

 

Comments: _________________________________________________________________________________________     


