Credit/Criminal Report

Date: ​​​____ /____ / 20____                                                    To: _____________________

Complex Name: __________________________________________________________

Run (check applicable): ____ Credit ____ Criminal 
 Is this unit an Assisted Unit?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
  If yes, how? _______________________
Name: _________________________SS#: _____________________DOB___________

Address: _______________________________________________________________

County: ​​​​​___________ Drivers License #: _________________ Length of Emp. _____
CREDIT:       ____ APPROVED   ____ DENIED    ____________ DATE ________ BY

CRIMINAL:  ____ APPROVED   ____ DENIED    ____________ DATE ________ BY

Name: _________________________SS#: _____________________DOB___________

Address: _______________________________________________________________

County: ​​​​​___________ Drivers License #: _________________ Length of Emp. _____

CREDIT:       ____ APPROVED   ____ DENIED    ____________ DATE ________ BY

CRIMINAL:  ____ APPROVED   ____ DENIED    ____________ DATE ________ BY

Name: _________________________SS#: _____________________DOB___________

Address: _______________________________________________________________

County: ​​​​​___________ Drivers License #: _________________ Length of Emp. _____

CREDIT:       ____ APPROVED   ____ DENIED    ____________ DATE ________ BY

CRIMINAL:  ____ APPROVED   ____ DENIED    ____________ DATE ________ BY

Name: _________________________SS#: _____________________DOB___________

Address: _______________________________________________________________

County: ​​​​​___________ Drivers License #: _________________ Length of Emp. _____

CREDIT:       ____ APPROVED   ____ DENIED    ____________ DATE ________ BY

CRIMINAL:  ____ APPROVED   ____ DENIED    ____________ DATE ________ BY

Check/Money Order: _____________________ Check #: ___________ Amt: _________

Pay Off/Additional Comments: ______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTACH CHECK/MONEY ORDER HERE
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  EQUAL HOUSING OPPORTUNITY [image: image2.png]




“This institution is an equal opportunity provider and employer”
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