@ CreditLinke Corporation Profile Request Form

Client Information - Once requested, reports cannot be cancelled.
(" v )
Name: Phone Number:
Account Number: Fax Number:
Password: E-mail Address:
| _RentalAddress: . ... .- .- . U R
\_ ; J
Reports Information - please check all that apply
N
( ] The Combo Package’ [] CreditLink® Profile [J Eviction History
BEST VALUE!
Includes all four reports, giving you [] CrimeFactor® Report [1 County Criminal History’
the most comprehensive information! Please fill out the County Info line
in the Applicant Information section.
Please report my results back to me by: ~ [] Phone L Fax
\_ J
Applicant Information - please use one page per applicant
( . )
Last Name: First: Middle:
SSN: - - DOB: / / County Info%
COUNTY STATE
Current Address:
STREET cry STATE pald

Previous Address:

STREET city STATE ZIp

Employment:

EMPLOYER NAME CITY

_ | _

This is a fax transmittal form only. You must have your tenant’s signed permission to run a credit report.

"Results for County Criminal Histories are researched in the courts and may take 3-5 business days to complete.

2County Info is needed for the County Criminal History and the Combo Package. Searches for additional counties will be
charged separately. ’
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@ Application to Rent

(A separate application is required for each person over the age of 18.)

Name: Phone:
FIRST MIDDLE LAST SUFFEX DAYTIME EVENING
SSN: DOB: DL#:
STATE
ALL PROPOSED OCCUPANTS:
FULL NAME DOB
FULL NAME DOB
FULL NAME DoB
RESIDENCE
4 )
CURRENT:
STREET ADDRESS APT # CITY STATE ZIP
From: To: Amount paid monthly: $
MONTH/YEAR MONTH/YEAR REASON FOR LEAVING
Landlord/Mortgage Co.:  Full Name: Phone:
Address:
STREET CITY STATE zip LOAN # (IF APPLICABLE)
PREVIOUS:
STREET ADDRESS APT # CITY STATE ZIP
From: To: Amount paid monthly: $
MONTH/YEAR MONTH/YEAR REASON FOR LEAVING
Landlord/Mortgage Co.:  Full Name: Phone:
Address:
STREET CITY STATE ZIp LOAN # (IF APPLICABLE)
. _J
EMPLOYMENT
CURRENT: Phone:
EMPLOYER NAME-
Address:
STREET CITY STATE Zip SUPERVISOR
From: To: Gross Monthly Salary: $ Position:
MONTH/YEAR MONTH/YEAR
PREVIOUS: Phone:
EMPLOYER NAME
Address:
STREET CiTY STATE Zp SUPERVISOR
From: To: Gross Monthly Salary: $ Position: )
MONTH/YEAR MONTH/YEAR
. J
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BANKING

r )
CHECKING: Account #:
BANK NAME
Address: Phone:
STREET aTy STATE
SAVINGS: . Account #:
BANK NAME
Address: Phone:
STREET CITY STATE
- _J
IN CASE OF EMERGENCY
( )
FAMILY REFERENCE
Full Name: Phone:
Address: Relationship:
STREET ciTY STATE
NON FAMILY REFERENCE
Full Name: Phone:
Address: Relationship:
STREET CITY STATE
. ./
Do you have any pets!? 1 no ] yes
NUMBER AND DESCRIPTION
LIST ALLVEHICLES TO BE PARKED ON THE PREMISES
MAKE MODEL YEAR LICENCE NUMBER
MAKE MODEL YEAR " LICENCE NUMBER
Have you ever been convicted of a felony? [1 no 1 yes
If yes, please explain:
Have you ever been delinquent in payment of rent or any other financial obligation? 1 no [ yes
If yes, please explain:
Have you ever been a defendant in an unlawful detainer (eviction) lawsuit? [ ne [ yes
If yes, please explain:
The information on both pages of this application is true and correct to the best of my knowledge. | hereby authorjize the person to whom
this application is delivered, or their agents, to verify the above information and to obtain a consumer credit report and/or public records
search. | understand that the fee for verifying this application is not a deposit or rent and will not be applied to rent or refunded under
any circumstance.
DATE APPLICANT SIGNATURE
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