
 

 

Acknowledgement/Authorization 
 
Rental Property Address: _______________________________________________________ 
 
I certify and declare under penalty of perjury under relevant state and federal law that the information 
contained in my rental application is complete, true and accurate. I acknowledge that falsification or 
omission of any information may result in immediate dismissal or retraction of an offer of tenancy. 
 
In consideration of my application for tenancy, I hereby voluntarily consent to the release of any and all 
of the following information: 
 

• Criminal Records 
• Civil Cases 
• Employment Verifications 
• Driving Records 
• Personal Identity Verifications 
• Credit Reports 
• Personal References 
• Residential Verifications 

 
I authorize all persons and organizations that may have information relevant to this research to disclose 
such information. This original document plus its photocopies/facsimiles will be considered valid for 60 
days.  
 
I understand that I have specific prescribed rights as a consumer under the Fair Credit Reporting Act 
(‘FCRA’) and have received a copy of those rights titled A Summary of Your Rights Under the Fair Credit 
Reporting Act. You may contact the Consumer Financial Protection Bureau for more information about 
your rights under the FCRA. 
 
Applicant Information 
 
 
___________________________________________                             __________________________ 
Prospective Tenant’s Signature                                                                     Date 
 
___________________________________________                             __________________________ 
Print Name                                                                                                        Date 
 
_____________________________________       ______________           _______           _________ 
Present Address                                                             City                                   State                Zip 
 
_____ - _____ - ________                       ______ /_____ /_________         
Social Security Number                             Date of Birth 
 

A Consumer Report will be obtain from: 

Complete Screening Agency, LLC 

2951 NW Division St., Suite 240 

Gresham, OR 97030 
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