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TENANT(S) CONSENT

EQUAL HOUSING
REALTOR®  OPPORTUNITY

Name

Address

City State Zip

Birthdate Social Security

Name

Address

City State Zip

Birthdate Social Security

| hereby authorize the landlord or his agent to contact references listed on Rental Agreement
necessary to verify the information and statements made on rental application(s).

You or a third party vendor is authorized to investigate my/our credit record, to verify my/our
employment and income references. If acknowledge and understand that if the investigation
reveals information results in a denial of my rental application upon notification of said denial |
may make a written request that the nature of the information be disclosed to me.
Misrepresentations will void and cause the immediate termination of any contract.

Applicant's Signature Date Co-Applicant's Signature Date
Agency
Application Received by Date Address
City, ST zIP
Phone:
Fax:
Name Title
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