Schoo Mgmt / Ref# _________

RESIDENTIAL SCREENING REQUEST

First: ____________________ Middle: __________________ Last: __________________________

Address: _________________________________________________________________________

City: ____________________________ __________ ST: ______________ Zip: _______ _________

SSN: __________________ _______ __________ DOB (MM/DD/YYYY): _____________________ 
Tel#: ______________________ ______________ Cel#: __________________ ________________

Current Employer
Company: _______________N/A______________ Tel#: ________________N/A________________

Supervisor: ______________N/A______ ______ Salary: ________________N/A________________

Employed From: ___N/A_____ To: _____N/A_____ Title: ________________N/A__ _____________

Current Landlord
Company: _______________N/A______________ Tel#: ________________N/A________________

Landlord: ________________N/A_ ___ ________ Rent: ________________N/A_______________ _

Rented From: ____________N/A_______________ To: ________________N/A________________

I have read and signed the Disclosure and Authorization Agreement.

SIGNATURE: _________________________________ DATE: _____________________________







