
REQUEST FOR A TENANT SCREENING REPORT 
 

 
 

FULL NAME: ______________________________________________  

  

ADDRESS: _________________________________________________  

 _________________________________________________  

  

PHONE: ___________________________  

  

SS#: ______________________________  

  

BIRTH DATE: _____________________  

  

PAYMENT:  

 Please send me a free copy of my tenant screening report, because: 

  I was turned down for an apartment in the last 60 days, based on your report, or 

  I get public assistance, or 

  I’m unemployed but looking for work, or 

  I believe there is fraudulent information in my report. 

 OR 

  I am sending $9.50 for a copy of my report with this form. 

   

I am sending a copy of my photo ID with this form. 

 

 

 

 

DATE: _______________ SIGNED: _____________________________________ 
 
 

 

 


