Consumer Credit Report Release Authorization

I hereby authorize Metro Detective Agency, LLC to obtain a consumer credit report in
connection with my application for (Tenancy) (Employment) (Other )
with :

I understand that my credit report and the information therein shall be used in compliance
with all applicable state and federal laws and regulations. 1 also understand that | have a

right to obtain a copy of my own credit report and can dispute any information contained

therein.

1, , hereby authorize, without reservation, any
information bureau contacted by Metro Detective Agency, LLC to obtain the above
consumer credit report information from any and all credit bureaus.

Signature Date

APPLICANT INFORMATION

Full Name:

First Middle Last

Social Security Number: - -

Address:
Street
City State Zip
Phone: - - Fax: - -
D.O.B.: / /
Month Day Year

CLIENT’S INFORMATION

Company/Name:

Address:

Phone: - - Fax: - -
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