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[Full name of Co-op]
Template – Reference Consent Form
[When a member leaves the co-op]
I agree that [Name of Co-op] Co-operative may give the following information to prospective landlords. I will notify the coop in advance of any landlord’s call.
Dates of residency
Payment history
Community involvement and community-related issues

Name: [Name]
Address in Co-op: [Address]
Telephone or email where I can be reached after moving out of the Co-op: [Contact details]

	
	
	

	Signature
	
	Date



	
	
	

	Witness Signature 
	
	Date



	
	

	Witness Name
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