
 CREDIT CONSENT FORM 

 To Whom It May Concern: 

 This letter is to confirm that ________________________________, has given Owl’s Eye Property Management, 

 permission to share credit information with Landlord of _________________________________________________, 

 for the sole purpose of making a final decision on approval/denial of rental application. 

 ________________________________                      _____________________________               ______________ 

 Applicant (Print)                                             Applicant (Signature)  Date 

 Broker/Owner : Jennifer Holt 
 Cell : 678.387.8653 

 rentals.owlseye@gmail.com 


