PRINT OR TYPE (Use Black Ink) CHARACTER REFERENCES

1.

Nérr;e Address —Phone (Residential & Office)
2. Name Address Phone (Residential & Office)
3.

Name Address Phone (Residential & Office)
Driver's Lic No. #1 #2 State
Make Model Year Plate No. Color State
Make Model Year Plate No. Color State

If this application is NOT legible or is not completely and accurately filled out, Renters Reference of Florida (and the Association) wilt not be liable or responsible
for any inaccurate information in the investigation and related report (to the Association) caused by such omissions or illegibility. By signing, the applicant
recognizes that the Association or their agent, Renter Reference of Florida may investigate the information supplied by the applicant and a full disclosure of
pertinent facts may be made to the Association. The investigation may be made of the applicants character, general reputation, personal characteristics, credit

standing, criminal background and mode of living as applicable. | may request, in 'Miting, within a reasonable time, a complete and accurate disclosure of the
nature and scope of any investigafion.

Signature Signature
Applicant Applican?s Spouse

APPLICANT(S): Most banks, financial institutions, mortgage companies and employers require your signature
and name printed. Make sure Authorization Form is completed as indicated.

AUTHORIZATION TO RELEASE BANKING, CREDIT, RESIDENCE, EMPLOYMENT, AND CRIMINAL BACKGROUND

| have named you as a reference on my application for residency.

You are hereby authorized to release and give to the below mentioned party(s) or their Attomey or Representative, any

anc all information they request conceming my banking, credit, residence, employment, and background in reference
with my lour application made for residency.

DESIGNATED PARTY: APPLICATION INFORMATION

| hereby waive any privileges | may have with respect to the said information in reference to its release to the
aforesaid party(s).

Photocopies of this Authorization may be made to facilitate multiple inquiries. In the event you do receive
a photocopy of this Authorization, it should be treated as an original and the requested information
should be released to facilitate mv/our application for residency.

(Applicant's Signature) (Applicant's Name Printedr)

(Spouse's Signature) (gpouse;s Name I_Dr-inteA)



DATE

O RENTERS REFERENCE OF FLORIDA 1979. REVISED 2008. ALL RIGHTS RESERVED. THIS FORM FORTHE EXCLUSIVE USE BY RENTERS REFERENCE CUSTOMERS. ANY REPRODUCTION
OFTHIS FORM WITHOUTTHE EXPRESSED WRIITEN PERR4iSSION OF RENTERS REFERENCE OF FLORIDA IS STRICTLY PROHIBITED.



