
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE PRINT CLEARLY WITH BLUE OR BLACK INK ONLY! 



 
 
 

 
Authority for Release of Information 

 
In connection with my application for rental property and in accordance with state and federal laws,  
I authorize Screening Solutions to obtain and/or investigate any and all information, including that of a 
confidential or privileged nature.  This includes, but is not limited to, current and previous rental 
information, current and previous employment information with salary, personal reference information, a 
consumer credit report, criminal records, banking information, and any other information requested.  
These requests may include information concerning my character along with ability to pay rent.  I 
understand that a third party consumer reporting agency is being used to investigate this information, and 
therefore consent to the release of information to this agency. 
 
Intending to be legally bound hereby, I release you, your organization and others contacted from any 
liability or damage which may result from furnishing the information requested.  Photocopies of this 
authorization carry the same authority as the original. 
 
I understand I have the right to make a request of the Consumer Reporting Agency upon proper 
identification to provide the information in its files on me at the time of my request. I further authorize the 
ongoing procurement of the above mentioned reports at any time during my tenancy.  
 

 
Full printed name of applicant: ______________________________________________ 
 
Full printed name of co-applicant: ____________________________________________ 
 
 
 
_____________________________________         ___________________
 Signature of applicant                Date 
 
 
_____________________________________         ___________________
 Signature of co-applicant               Date 
 
 


