
 
 

WESLEY HOMES INC. 
ST. JOHN TOWERS 

 
 
 
 
 
 
 
REFERENCE AUTHORIZATION: PERSONAL 
 
 
 
I, _______________________________________ , expressly authorize the individual(s) 
listed as personal references to release any information related to may eligibility to meet 
the lease agreement requirements for housing at St. John Towers to its administration or 
its representative.  A photocopy of this authorization shall be deemed as effective. 
 
 
Signature _____________________________________________ 
 
Address: _____________________________________________ 
 

   _____________________________________________ 
 

   _____________________________________________ 
 
Date:     _____________________________________________ 
 
 
 
 
This information will become part of the official application 
 
 
 
 
 
 
10-04 


