
Calhoun Police Department  

Background Employment Questionnaire – Landlord(s) 

 

Concerning the application of ________________________________________________________________________ 

Please provide a contact telephone number, email, days and time(s) convenient to discuss the  

Questionnaire (should questions arise); ________________________________________________________________ 

_________________________________________________________________________________________________ 

1. How long did you/have you rented to the candidate? 

 

2. Did you know this candidate other than a tenant? If so, how? 

 

3. Did the candidate pay his/her rent on-time/as agreed? 

Yes ____ No ____ Please explain your answer: 

 

4. Did the candidate have any problems with other tenants/neighbors? 

Yes ____ No ____ Please explain your answer: 

 

5. Did the candidate leave your property in good/satisfactory condition? 

Yes ____ No ____ Please explain your answer: 

 

6. Would you rent to this candidate again? 

 

7. Would you recommend the candidate for a position of public trust such as a police officer/employee? 

 

Please provide any other information about the candidate that you feel might be relevant to the background 

investigation.  (Continue on the back or separate sheet, if necessary) 

 

 

Please list other personal references we may contact regarding the candidate; name, address, telephone, email.  

(Continue on back or a separate sheet, if necessary) 

 

 

 

Signature: _______________________________________________________ Date: ___________________________ 

          

Printed name:_____________________________________________________ 

 

Address: ___________________________________________________________________________________________ 
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