AUTHORIZATION TO THIRD PARTIES
I hereby authorize all persons, educational institutions, banks and other financial institutions, current and former employers, current and former landlords, credit reporting agencies and entities to provide CMK Investigations, Inc. DBA CMK Screening with any information which CMK Investigations, Inc. may request.

Applicant Signature




Co-Applicant Signature

Print Name





Print Name

Social Security Number



Social Security Number

___________________      



___________________

Date of Birth





Date of Birth

Date






Date

AUTHORIZATION AND ACKNOWLEDGEMENT
In connection with my application for occupancy for the following residence:





 (address), I hereby authorize CMK Investigations, Inc. DBA CMK screening, to perform an investigation of credit and background; including, but not limited to information as to character, general reputation, personal characteristics, and mode of living as provided by the Fair Credit Reporting Act, and to provide a report of the investigation to 



 (Association).  I hereby release and discharge CMK Investigations, Inc. from any and all claims, damages, liabilities, cost and expenses arising from the retrieving and reporting of such information.


I acknowledge receipt of "The Fair Credit Reporting Act, An Overview" provided to me in accordance with the provisions outlined therein.

Applicant Signature




Co-Applicant Signature

Print Name





Print Name

Date






Date

.Please Fax to 954-217-1821 or email cmkscreening@aol.com

