
Ahwatukee Realty & Property Management 
 

Authorization to Release Information  
 
 

 
I_____________________________________ authorize__________________________ 
at the office of___________________ to disclose the following information regarding 
my (our) rental history to Ahwatukee Realty and Property Management. 
 
• Please provide the dates of the lease: from ______________ to _________________ 
 
• Move-in date__________________________________________________________ 
 
• Tentative move-out date_________________________________________________ 
 
• Monthly rent $_________________________________________________________ 
 
• Number of returned checks_______________________________________________ 
 
• Did the tenant(s) provide a 30-day written notice to vacate to the Property Manager? 

_______ 
 
• Additional Comments 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
Tenants signature _________________________________ 

      
Document Completed by ______________________  Title _____________________ 
 
Date_________________________________________________________________ 

 
 
 
 
 

                                                           Phone: (480) 893-1461 
Fax (480) 592-0708 


