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AUTHORIZATION TO RELEASE RENTAL HISTORY 
 

Date:    

 

To:  Fort Knox Property Management 
  Email: info@fortnoxpm.com 

Fax: (229) 516-1254 
 

Re:  Authorization to release rental history 

 

I, the undersigned tenant, request that Fort Knox Property Management release my rental history to 

__________________________________________________________________ for the purpose of 

________________________. This only applies to my tenant history, for this purpose and this party 

only. I understand each tenant must submit their own signed request and cannot sign for other tenants. 

 

 

______________________________________ ________ 

Tenant       Date 

 

______________________________________ ________ 

Fort Knox Property Management  Date 
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