DISCLOSURE AND RELEASE

In connection with my application to rent, lease or purchase a dwelling unit at VANDERBILT TOWERS
UNIT 3 OF NAPLES INC, | understand that consumer reports and/or investigative consumer reports will
be requested from a consumer reporting agency. These reports may include the following types of
information: names and dates of current or previous landlords and employers, reason for termination of
employment or termination of residency as well as other sources of information. | further understand that
such reports may contain public record information such as bankruptcy proceedings, judgments, criminal
records, etc., from federal, state and other agencies, which maintain such records. Other information
obtained may relate to my credit worthiness, credit standing, credit capacity, character, general
reputation, personal characteristics, or mode of living.

| AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE
CONSUMER REPORTING AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION.

| have the right to make a request to the consumer reporting agency Applicant Information (“Al”),
formerly known as Renters Reference of Florida, upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of
information; and the recipients of any reports on me which the agency has previously furnished within
the twelve month period preceding my request. | hereby consent to your obtaining the above
information from the agency.

| hereby authorize procurement of consumer report(s) and investigative consumer report(s). If my
application is accepted; and | occupy a dwelling unit, this authorization shall remain on file and shall
serve as ongoing authorization for you to procure such reports at any time during my residency on the

property.

California, Minnesota, and Oklahoma consumers only: Check box if you request a copy of

any consumer report ordered by you.

Print Last Name, First Name Middle Name

Applicant’s Signature Date of birth (MM/DD/YYYY)

Current Street Address Driver's license D/L State

City State Zip Telephone Number Date



	Print Last Name First Name Middle Name: 
	Current Street Address: 
	City: 
	State: 
	Zip: 
	Date of birth MMDDYYYY: 
	Drivers license: 
	DL State: 
	Telephone Number: 
	Date: 
	Check Box1: Off


