100 MIDTOWN at 10™ Street Apartments

At 100 Midtown at Tenth Street we take special care to provide as safe an environment as possible for our residents

AUTHORIZATION FOR RELEASE OF INFORMATION
CRIMINAL BACKGROUND & CREDIT CHECK

[To be completed by the Tenant (student)]
1 Hereby authorize
AP Management Company

and their agents to receive any criminal history record information pertaining to me which may be in the files of any state or local criminal justice
agency and any credit information on me. I release all parties from liability for damages for issuing such information in good faith.

FULL NAME:

SSN: - -

ADDRESS:

APT NO:

CITY: STATE: Z71P:

SIGNATURE: DATE:

The following information is required to insure an accurate match and is not used for any other purpose:

SEX: RACE: DATE OF BIRTH:

AUTHORIZATION FOR RELEASE OF INFORMATION
CREDIT & EMPLOYMENT VERIFICATION

[To be completed by the Lease Guarantor (parent or sponsor)]
I Hereby authorize
AP Management Company

and their agents to obtain a copy of my credit application and to obtain information regarding verification of employment. I release all parties from
liability for damages for issuing such information in good faith.

FULL NAME (S):

Please print clearly

SSN: - - SSN: - -

ADDRESS:

APT NO:

CITY: STATE: Z1P:

CURRENT EMPLOYER: DATES OF EMPLOYMENT:

EMPLOYER ADDRESS: ( ) -
Street Address City & State Zip Code Phone

SIGNATURE: DATE:




