
 

 
 
 

CREDIT REPORT AUTHORIZATION 
 
 

 

Today’s Date:     

Applicant’s Name:            

PLEASE PRINT 

Address:             

City:       State:    Zip:   

Previous Address:            

Social Security Number:           

Date of Birth: Month:    Day:    Year:               

Current Employer:                          

Employer’s Address :       

 

_________________                                  

 
I (print),       , give full authorization for an investigative 
report whereby third parties may be contacted  to report on my character, general reputation, personal 
characteristics, mode of living, salary-income, court reports, consumer credit and banking-financial 
practices. I authorize Banks, Financial Institutions, Landlords, Business Associates, Credit Bureaus, 
Attorneys, Accountants and other persons or institutions with whom I am acquainted to furnish any and 
all information regarding me. I agree to pay a one-time, non-refundable processing fee of $75.00.  
 

I some cases with prior notice, you’ll be required to pay additional fees 
depending on the building. 
 
 
 
 
              
Signature       Date   
 

 

2625 Grand Concourse Bronx, NY 10468 

Tel: (347) 422-6362   Fax: (718) 732-7906 
www.bxrental.com    office@bxrental.com 
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