
  

Residency Verification / Release

The prospective resident below has applied for housing with us. In order for the 
application process to be completed, residency verification is needed. Thank you 
for your cooperation, your prompt response is appreciated.
 
Applicant’s Signature ___________________________ Date ___________

Print Name ___________________________________________________ 

Apartment Community Name:_____________________________________       

 Apartment #_______________ Monthly Rent Amount:____________

Move In Date:_____________________________

Move Out Date:____________________________

# of Late Payments: ________________________

# of NSF Checks: __________________________

Notice Given? _______________

Would you re-rent?__________________

Comments:________________________________________________________

__________________________________________________________________

Person Completing Form:_________________________ Title:_______________

Please fax back to (702) 896-2582    

Thank you.
Cabana Club Apartments 

CABANA CLUB APARTMENTS
7000 Paradise Road Las Vegas, NV  89119

(702) 896-2582 or Fax (702) 896-7040
E-Mail  cabanaclub@standardmanagement.com
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