APPLICANT CRIMINAL BACKGROUND CHECK
RELEASE AND AUTHORIZATION FORM

I, hereby authorize or
other authorized representative of the apartment community bearing this release, or copy thereof,
to obtain any information pertaining to criminal court records. | hereby direct you to release such
information to or other authorized representative of the
apartment community.

I, hereby fully release and discharge

, their employees, agents, attorney, and their respective
affiliates from all claims and damages arising out of or relating to any investigations of my
background for residency at :

Name:
First, Middle, Last — Print clearly

Current Address:
Street

City, State, Zipcode

How long at this address?

Previous Address (if less than one year at above address):

Street

City, State, Zipcode

Other Name / Alias / Maiden Name:

Date of Birth: Social Security #:

Have your ever been convicted for any crime, including sex-related or child-abuse related
offenses? No Yes. If yes, please provide detailed explanation on the back.
Signature Date

@ We encourage and support the nation’s affirmative housing program in which there are no barriers to obtaining
UUUUUUUUUUUU housing because of race, color, religion, sex, national origin, handicap or familial status.
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