Western Reporting
1787 E. Fort Union Blvd Suite 107
Salt Lake City, UT 84121
Phone: 801-308-0005 Fax: 801-308-0015

@

WESTERN REPORTlI\:I'g Toll-free phn: 800-466-1996 Toll-free fax: 800-351-4558

PERSONAL RELEASE FORM
COMBINED DISCLOSURE NOTICE AND AUTHORIZATION
REGARDING BACKGROUND CONSUMER REPORTS — TENANT

Account Name with Western Reporting:

Requestor’s Name: Phone #:

IMPORTANT: Please read carefully before signing.

A consumer report and/or investigative consumer report including information concerning your character,
employment history, rental history, personal characteristics, police record, credit and indebtedness may be
obtained in connection with your rental application. A consumer report and/or an investigative consumer
report may be obtained at any time during the application process. If adverse action is taken, based in
whole or in part on the information contained in the consumer report, you are entitled to receive a denial letter.
The name, address and telephone number of Western Reporting, and a summary of your rights under the Fair
Credit Reporting Act will be included. You may contact Western Reporting for a copy of the consumer report.

AUTHORIZATION

You hereby authorize and request, without any reservation, any present or former employer, landlord, police
department, financial institution, consumer reporting agencies, credit bureaus or other persons or agencies
having knowledge about you to furnish Western Reporting with any and all background information in their
possession regarding you, in order that your suitability as a potential tenant may be determined.

By signing below, you hereby authorize without reservation, any party or agency contacted by Western
Reporting to furnish the above mentioned information. You also agree that a fax or photocopy of this

authorization with your signature be accepted with the same authority as the original.

Please print legibly to speed up processing time

APPLICANT’S FULL NAME:

APPLICANT’S SSN:

APPLICANT’S DOB:

APPLICANT’S FULL ADDRESS:

READ, ACKNOWLEDGED AND AUTHORIZED

Signature of Applicant Date

For California applicants only, if you would like to receive a copy of the report, if one is obtained, please check this box. O
For Minnesota or Oklahoma applicants only, if you would like to receive a copy of the consumer report, if one is obtained, please

check this box. O



