Wil ol D ==

CLIENT APPLICATION

PRINT-COMPLETE-SIGN-FAX TO 626 398-0642

We cannot accept PO Boxes or cellular phone numbers

Name Date / /
Firm Name (If Applicable) Type of Business
Address City State Zip

E-mail Address

Home Phone # Day # Fax #
(Please Complete One of the Following) Social Security # or
Drivers License # or Federal Tax ID #

| intend to use these credit reportsfor: [ ]JEmployment Screening [ ]Tenant Screening [ ]Judgment
[ ]JLineof Credit [ ]Property Management|[ ] Other

Credit Card you wish Billed? [ ]Visa [ ] Mastercard [ ] Discover [ ] Amex

Name of Cardholder

Credit Card # Expiration Date

| agree to comply and abide with the Fair Credit Reporting Act in itsentirety. | also agree to the terms of the (include
Security Access Requirements Agreement. | agreeto obtain an executed application from each applicant stating cons
to view their consumer credit report and will keep the executed application confidentially on file for at least two year s
I will not disclose any such information to any other party or resell any information provided to me by Accurate Credit
Bureau.

Signature Date / /

Landlords

Address of Rental Property

City State Zip County(Not Country)

Accurate Credit Bureau 1792 E. Washington Blvd. Pasadena CA. 91104 Phone 626 798-6670 Fax 626 398-0642
Www.accuratecredit.com



