












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

   









CONTACT/EMERGENCY INFORMATION FORM 

PLEASE COMPLETE THE FOLLOWING INFORMATION AND RETURN TO OUR OFFICE ASAP.  

DATE __________________   NAME____________________________________  APT#______________ 

PRIMARY PHONE ____________________________ CELL/ALTERNATE PHONE_____________________ 

MAILING ADDRESS WHEN NOT IN RESIDENCE 

ADDRESS _____________________________________________________________   ZIP ____________ 

PHONE _____________________________________ ALT. PHONE _______________________________ 

Email Address______________________________________ 

PERSON TO CONTACT IN EMERGENCY 

NAME _______________________________________ RELATIONSHIP ___________________________ 

ADDRESS _____________________________________________________________   ZIP ____________ 

PHONE ________________ALT. PHONE _______________Email Address _________________________ 

RELATIVES AND RELATIONSHIP 

NAME ______________________________________ RELATIONSHIP _____________________________ 

ADDRESS _____________________________________________________________   ZIP ____________ 

PHONE _____________________________________ ALT. PHONE _______________________________ 

NAME ______________________________________ RELATIONSHIP _____________________________ 

ADDRESS _____________________________________________________________   ZIP ____________ 

PHONE _____________________________________ ALT. PHONE _______________________________ 

THOSE WHO HAVE KEYS TO APARTMENT 

NAME ______________________________________ RELATIONSHIP _____________________________ 

ADDRESS _____________________________________________________________   ZIP ____________ 

PHONE _____________________________________ ALT. PHONE _______________________________ 

NAME ______________________________________ RELATIONSHIP _____________________________ 

ADDRESS _____________________________________________________________   ZIP ____________ 

PHONE _____________________________________ ALT. PHONE _______________________________ 

OTHER IMPORTANT INFORMATION 

DOCTOR _______________________________________ PHONE ________________________________ 

HOSPITAL ____________________________________________________________________________ 

ATTORNEY OR EXECUTOR _________________________ PHONE _______________________________ 

VEHICLE ______________________________________ PLATE # _______________________________ 

VEHICLE ______________________________________ PLATE # _______________________________ 



ACKNOWLEDGMENT 

The undersigned applicants for membership at Coral Ridge Towers East have read the Articles 

of Incorporation, By-Laws, and “Rules We Live By” in connection with the Rules and 

Regulations regarding the use of the apartment and property.  The undersigned acknowledges 

that they fully understand said rules, and agree to comply with said Rules, By-Laws, and 

Regulation as set forth herein. 

 

______________Initial     ______________Initial 

 

AFFIRMATION OF NO PETS RULE 

Pursuant to Rule 2 of “The Rules We Live By”, we do hereby confirm that we do not have, or will 

have a dog, cat, bird, or any other kind of animal or pet. 

We further confirm that we will comply with Rule 2 and that we will not allow guests to bring any 

kind of pet or animal into the building during the term of our occupancy of the apartment, or 

keep or maintain any such animals or pets of any kind in the Apartment, or anyplace in the 

Shore Drive Apartments complex. 

 

______________Initial    ______________Initial 

 

CRTE PARKING RULES 

The Corporation assigns you one parking space per apartment. If you have more than one 

vehicle, it is your responsibility to locate a parking space for the additional vehicle.  The “Rules 

We Live By” do not allow Shareholders to park in the Guest Parking area. 

I understand the Parking Rules and will make arrangements for any additional vehicles in 

accordance with all CRTE rules and regulations. 

 

_______________Initial     ________________Initial 

Dated this _____ of _______________________, 20____. 

 

________________________________  ___________________________________ 

Witness      Applicant 

 

________________________________  ___________________________________ 

Witness      Applicant 
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