



AUTHORIZATION FOR BACKGROUND SCREENING:

Landlord: Cecil Capps Realty 
Rental Property Address: ____________________________________________

The applicant(s) hereby consent(s) that the Landlord or his/her Agent is authorized to order criminal background checks from third party providers. 
Applicant(s) is/are providing a signed authorization for each adult (18 years +) that will be an occupant of the property requested. 

(Leasholder) Applicant’s Signature: ____________________Date of birth: ____________ Date: ___________
Occupant’s Signature: _______________________________Date of birth: ____________ Date: ___________
Social Security Number:_____________________(Need copy of DL and SSN card)
Occupant’s Signature: _______________________________Date of birth: ____________ Date: ___________
Social Security Number:_____________________(Need copy of DL and SSN card)
Occupant’s Signature: _______________________________Date of birth: ____________ Date: ___________
Social Security Number:_____________________(Need copy of DL and SSN card)




