Updated 4/18/2011
THIRD PARTY VERIFICATION CLARIFICATION FORM
THE PROPER USE OF THIS FORM IS TO CLARIFY INFORMATION RECEIVED BY THIRD PARTY SOURCE, NOT TO CHANGE INFORMATION ON THE THIRD PARTY VERIFICATION FORM.

RE: __________________________________ Date: ______________________ 

       Applicant/Tenant’s Name

Person Contacted and their Title or Position: __________________________________  
Organization they are representing: _________________________________________ 
Third party’s contact information: ___________________________________________

Date and time of the telephone call: ______________________________________

Item Verified: __________________________________________________________ 

Name of the office staff member who conducted the telephone interview: ____________________________________________________________


Information Supplied:


Comments:






_______________________________________ 






Office Staff Signature


Date








