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PO Box 249, Rockford, MN 55373, 763-477-3672
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Notice and Authorization


I______________________________ hereby declare and certify that the information provided by me in making this application is true, correct and complete to the best of my knowledge. I understand and acknowledge that if granted residency, any omission of fact on this application will be considered grounds for lease termination. I grant consent for all persons named in connection with this application to be contacted and further acknowledge and authorize my perspective landlord to utilize any investigative suppliers or sources it may deem necessary in determining my suitability for residency, which may include: credit report agencies, public record repositories and investigative agencies for the purpose of a criminal records search. I also hereby indemnify Rental Research Services, Inc. or any prospective landlord's against all damages, potential or otherwise, stemming from the release of any negative information contained in the requested investigative report.

I have received a copy of this Notice of Authorization.


_____________________________________
Date

_____________________________________
Name

_____________________________________
Signature


Other Names Used: ________________________________________________
                                                      (Maiden Name, Alias, etc.)


________________________________________________________________                   Present Street Address


________________________________________________________________
City                                                      State                                     Zip
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