
 

PO Box 36330 Albuquerque, NM 87176 

(505) 323-2500 Fax: (505) 323-2600  

RELEASE AND AUTHORIZATON 

 

 

I,                                                       as part of my application to lease an apartment at: 

 

      

      

      

 
Hereby authorize the investigation of all pertinent background information including credit check 

history, rental and/or mortgage history, employment history—including salary, transaction 

experience, criminal and eviction history and all other related data.  I understand that the approval 
of my application to lease will be, in part, determined by the above investigation. 

 

I further understand that the application information will be released to Verified Information 

Services for the purpose of obtaining the data stated above.  All collected information will be kept 
confidential and will only be used in determining approval or rejection of my rental application. 

 

I hereby release                                                              and Verified Information Services, Inc. 
from any liability whatsoever arising from the investigation. 

 

In order to complete the criminal background portion of the application, please list address, city, 

state and counties you have lived in for the past seven-(7) years (use additional paper if needed). 
 

 

Address  City  State  Zip Code  County 

 

 

Address  City  State  Zip Code  County 
 

 

Address  City  State  Zip Code  County 

 

 

Address  City  State  Zip Code  County 
 

 

Address  City  State  Zip Code  County 

 

 

Signature of Applicant:                                                                                          Date:                   
  

Witnessed By/Title:                                                                                                Date:                                 
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	Company City, State, Zip: Your company city, state, and zip code
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	Applicant's address: 
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	1: 
	2: 
	3: 
	4: 
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