
Fill in and fax/call the location of your choice.



Fill in and fax/call the location of your choice.



 

 

AUTHORIZATION FOR RELEASE OF INFORMATION 
I hereby authorize 

 
____________________________________________ 

(Name of Apartment Complex) 

 

and their agents to receive any CRIMINAL HISTORY record information pertaining 
to me which may be in the files of any state, local or national criminal justice agency or 
repository.  I release all parties from liability for damages for issuing such information in 
good faith. 
 
FULL NAME:  _____________________________________________________ 
 
SSN:   _______  -  _____  -  __________ 
 
ADDRESS:  _______________________________________ APT NO: ______ 
 
CITY:                       ________________________   STATE:  _____    ZIP:  _________ 
 
SIGNATURE: __________________________________  DATE:  ____________ 
 
 

The following information is required to insure an accurate match and 
used for no other purpose. 
 
SEX:  _____   RACE:  ______    DATE OF BIRTH:  ____________ 
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