
TO: Screening Reports, Inc./NSOPR/Landlord/ Existing Tenant Search 

FROM: HRDE, Inc., Management Agent:  (Please choose appropriate site) 

FIRST NAME:          MIDDLE NAME:    LAST NAME:

SSN:           DATE OF BIRTH:     

ADDRESS:    

CITY, STATE, ZIP:  

PHONE NUMBER:  

E-MAIL ADDRESS:

AMOUNT OF MONTHLY INCOME:

NUMBER OF BEDROOMS NEEDED:

HOW DID YOU HEAR ABOUT OUR HOUSING?

This person has applied for housing assistance under a program of the U. S. Department of Housing and Urban 
Development (HUD).  HUD requires the housing owner to verify all information that is used in determining this 
person's eligibility or level of benefits. 

==================================================================== 

TO THE APPLICANT:  YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING 
ORGANIZATION OR THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK. 

RELEASE FOR CREDIT/CRIMINAL/SEX OFFENDER/EXISTING TENANT CHECKS/PREVIOUS 
AND CURRENT LANDLORD 

I hereby authorize the above-listed housing project to do a background credit, criminal, NSOPR, landlord and 
Existing Tenant check on me.  I understand that this information will be kept confidential and will only be used to 
help determine whether I meet the criteria for tenancy at the above-listed housing project.  I understand that 
failing to pass the credit check, arrest and conviction of a crime or sexual offense may disqualify me for tenancy. 

___________________________________ 
SIGNATURE OF APPLICANT DATE 
============================================================= 

PENALTIES FOR MISUSING THIS CONSENT: 
Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any 
Department or Agency of the United States as to any matter within its jurisdiction.  

The above-listed housing project does not discriminate on the basis of handicapped status in the 
admission or access to, or treatment or employment in, its federally assisted programs and activities. 
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