
AUTHORIZATION FOR FILE DISCLOSURE  

  

*PLEASE ATTACH DRIVER'S LICENSE OR PHOTO ID TO THIS FORM*  
  

APPLICANT/TENANT CONSENT 

 

I hereby consent to allow Verify Screening Solutions, Inc., through its designated agent/employee, to obtain and 

verify my consumer reports, including but not limited to, my credit report, criminal information, and eviction 

information for the purpose of determining my eligibility to lease/purchase an apartment. I further understand if I 

lease/purchase an apartment, I consent to allow Verify Screening Solution, Inc. and its designated 

agent/employee, for the duration of my lease, to review the following list of information to assess risk, for 

analytics, for process improvement, and other uses: my consumer reports, including but not limited to my credit 

report, criminal information, eviction information, my rental payment history, and occupancy history, and other 

information. The facts set forth in my application for residency are true and complete.  False, fraudulent or 

misleading information on an application may be grounds for denial of residency or subsequent eviction.  

  

  

X____________________________________________________________________________________________   

Signature Date  

  

  

  

  

  

_____________________________________________________________________________________________  

Full Name - First, Middle, and Last Name (Please Print)  

  

  

  

  

  

_____________________________________________________________________________________________ 

Home Address (Unit # if applicable)  

  

  

  

  

  

_____________________________________________________________________________________________  

CITY               STATE ZIP  

  

  

  

  

  

_____________________________________________________________________________________________  

Social Security Number                                     Date of Birth                            Driver's License Number and State Issued

   


	Date: 
	Home Address Unit  if applicable: 
	CITY: 
	STATE: 
	ZIP: 
	Social Security Number: 
	Date of Birth: 
	Drivers License Number and State Issued: 
	Full Name First Middle and Last Name Please Print: 
	signaturw: 


