
  
 

 

AGREEMENT TO CONDUCT BACKGROUND CHECK 
 

 
I understand and agree that as a condition of being approved as a tenant at El Norte  
 
Apartments they will conduct a criminal background check.  My signature below constitutes  
 
my authorization for El Norte Apartments or its agents to check my background.  I waive and release  
 
El Norte Apartments and its agents from any and all claims I may otherwise have with respect to any  
 
such criminal background check. 
 
 
 
 
 
_______________________________________  ________________________________ 
Signature        Date 
 
 
Please complete the following: 
 
 
_______________________________________   
Name         
 
 
_______________________________________  ________________________________ 
Address        City/State/Zip Code 
 
 
_______________________________________  ________________________________ 
Date of Birth        Social Security Number 
 
 
 
 


