
Creditfacts Inc - Nationwide Applicant Screening                                       Tel # 212-481-6502
347 Fifth Ave ,New York , NY 10016             Applicants - Fill out this release form on your computer.

Agents   -    Fax this form to us at 212-481-8117

CREDIT CHECK AUTHORIZATION RELEASE FORM

Broker Company:

Tel# FAX#

                                                                                                 (Please Check)          
        

  

1. Credit Profile with Fico Score  

2. National Criminal Index Scan + Sex Offender Search           3.3333
3. Housing Court Eviction Check .

4. Social Security # Trace ID Verification 

5. Global Patriot Act Name Search                                            

Purpose of this application?  Tenant Screening         *Other 

* If other is checked please explain purpose 

Applicant   (  Print Very Clearly )      Property Applying for                                                    Apt#

Proposed Rent $                                      Monthly Net Income $ 

Last Name                                                 First                                   Middle

Date of Birth:                                                    Social Security Number

Present Address

City                                                  State                                         Zip code 

 
How Long at this address? 

Previous Address 

City                                                  State                                        Zip code 

How Long at this address

Home Telephone                                                    Business Phone 

DO YOU HAVE CREDIT CARDS OR CHARGE CARDS IN YOUR NAME ?     YES           NO

I hereby Authorize CREDITFACTS to conduct an inquiry concerning my credit history. I understand that the procurement
of such report may contain information  as to my background ,mode of living ,character and personal reputation. I hereby
release CREDITFACTS from any liability and responsibility from doing so.

Signature _______________________________    Date 
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