
 
 
 
 

Permission to Acquire and /or Release Rental and Employment 
Information  

 
 
 
 

I ___________________________________________________hereby  
                          (Print Applicant’s Name) 
 
grant permission to The TVM Group to acquire any information relative to 
my tenancy or employment with a current or past landlord (s), employer (s) 
financial institution(s) and utility(s) in accordance with The TVM Group’s 
privacy policy. 
 
 
I further grant The TVM Group permission to release any information 
relative to my tenancy or employment with The TVM Group to any 
landlord, utility or employer requesting a rental or employment reference in 
accordance with The TVM Group’s privacy policy. 
 
This document shall serve as my authorization to any landlord, employer, 
utility or financial institution to release my personal information as stated 
above. 
 
 
 
 
 

 
_____________________________________             __________________ 
                 (Applicant’s Signature)                                                                        (Date) 
 
 
 
_____________________________________             __________________ 
                 (Witness Signature)                                                                              (Date) 
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