
 
 
 

CONSUMER CREDIT REPORT 
AUTHORIZATION FORM 

 
Provide the following information and sign below (please print neatly) 

 

Last name: First name: 

Current address: Apt# 

City: State: Zip: 

Home phone: Work phone: 

Driver’s License or State ID #: State: 

Social Security #: Date of Birth: 

 

I represent that statements made above are true and correct and hereby authorize Best-2-Own Homes or their agent, 

to order a background check, including but not limited to, the obtaining of a consumer credit report and unlawful 

detainer filings through National Credit Reporting. 

 

 

Signature ______________________________Date ___________ 

 

Please fax completed form to: 888-865-2618 


