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NOTIFICATION / RELEASE OF INFORMATION FORM

The purpose of this form is to notify you that a consumer credit report will be conducted on you
in the course of consideration for employment or tenant evaluation with:

COMPANY NAME:

Please type or print

Last Name: First: Middle:
Social Security #: DOB: Age:
Driver’s License #: State of Issue:

Present Address:

City: State: Zip:

In connection with this request, | authorize all corporations, former employers, credit agencies,
educational institutions, law enforcement agencies, city, state, county, and federal courts, and military
services to release information about my background. Including, but not limited to: information about my
employment, education, consumer credit history, driving record, criminal record, and general public
records history. | authorize this information to be released to the person or company with whom this form
has been filed, or their agent, MSI / NRS. This form releases the aforesaid parties from any liability and
responsibility for collecting the above information.

Applicant’s Signature:

Date:
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