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8508 3rd Ave. 1/F, Brooklyn, NY 11209 – TEL: (718) 954-8400  

 

 Package I (Credit Report, Social Security # Fraud, Credit Score, Housing Court Record) 

  Package 2 (Credit Report, Social Security # Fraud, Credit Score, Housing Court Record Bad check writing 
history) Driver’s License Number #  State ___________ 

 

Criminal Background Search  New York State level only 
 Multi State Search 

NY All levels 
 Other state 

 Sex Offender Search 
 
 

APPLICANT INFORMATION 

First Name Middle Last Name  Jr.  Sr. Sex 
M 

F  

Social Security # Date Of Birth Day Phone  Evening Phone 
     

CURRENT RESIDENCY 
Address Apt. City State Zip  

      

PRIOR RESIDENCY      
Address Apt. City State Zip  

 
 
 

AUTHORIZATION TO RELEASE INFORMATION I the Applicant, give full authorization for an investigative 
report whereby third parties may be contacted to report on my character, general reputation, personal 
characteristics, and mode of living, including salary-income, consumer credit, court and criminal history, and 
banking financial practices. I have the right to make a written request for disclosure of the nature, result and scope 
of this investigation. I may not, however, receive or view my consumer credit file. I agree to hold Landlord Guard, 
Inc. harmless for any claims that may arise as a result of this investigation. I further authorize Banks, Financial 
Institutions, Landlords, Civil and Criminal Courts, Motor Vehicle Bureaus, Business Associates, Credit Bureaus, 
Attorneys, Accountants, and other persons or institutions with whom I am acquainted to furnish any and all 
information regarding me. This authorization also applies to any update reports which may be ordered as needed. I 
am willing that a photocopy or fax of this authorization be accepted with the same authority as this original. 

 

MY PRINTED NAME MY SIGNATURE DATE 


