LEAVE No BLANK SPACES

Please complete this form for each person to occupy the unit. Please do not leave any
blanks, as this will result in processing delays of this application. Please submit $100
along with your completed application.

FIRST NAME MIDDLE LAST NAME
SOCIAL SECURITY NUMBER: DATE OF BIRTH: PHONE:

ANY OTHER NAMES USED: EMAIL ADDRESS:

STREET ADDRESS:

Crty: STATE: Z1ip CODE:
DRIVER’S LICENSE NUMBER: Exp. DATE: DATE ISSUED:

I hereby give consent for an investigative consumer report to be prepared on me, which may
include information about me from Law Enforcement Agencies, State Agencies, as well as
Public Records information such as credit reports, social security information, criminal
history information, motor vehicle records and workers’ compensation records, such as are
allowed by law and in accordance with the Americans with Disabilities Act.

PLEASE PROVIDE A COPY OF YOUR DRIVER’S LICENSE

Signature: Date:
Print;: Date:
Witness: Date:
Print: Date:

*Results are good for two weeks.
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