
TENANT/BUYER AUTHORIZATION FORM 

Write your name EXACTLY as it appears on your Driver’s License (middle name required if applicable) 

First: ____________________ Middle: _______________ Last: ___________________________ 

Other Last Names Known By:  ______________________________________________________ 

SSN: _______________________________ DOB (MM/DD/YYYY): ________________________ 

Phone #:_________________________________ Email Address: _________________________ 

Address Applying To:   ____________________________________________________________ 

Current Residence 

Do you:   □ Own   □ Lease   □ Family/Friend

Property Street Address:    _________________________________________________________ 

City: _______________________________ State: ______________ Zip Code: ______________ 

Country     ______________________________________________________________________ 

If you Lease: 

Landlord Name: ________________________________________________________________ 

Landlord Phone #: ________________________ Landlord Email:  ________________________ 

Move In Date: ______________ Move Out Date: ______________ Monthly Rent: ____________ 

Previous Address: _______________________________________________________________ 

__________________________________________________________________ 
PLEASE INCLUDE A COPY OF A DRIVER’S LICENSE AND OTHER GOVERNMENT ISSUED 

DOCUMENT TO CONFIRM YOUR IDENTITY 
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Enchanting Shores Co-op., Inc. (“the Company”) may obtain information about you from a consumer reporting 
agency for tenant screening purposes. Thus, you may be the subject of a “consumer report” and/or an 
“investigative consumer report” which may include information about your character, general reputation, 
personal characteristics, and/or mode of living, and which can involve personal interviews with sources such 
as your neighbors, friends or associates. These reports may contain information regarding your criminal 
history, credit history, motor vehicle records (“driving records”), and verification of your education or 
employment history or other background checks. You have the right, upon written request made within a 
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative 
consumer report. Please be advised that the nature and scope of the most common form of investigative 
consumer report obtained with regard to applicants for residency is an investigation into your employment 
history conducted by Applycheck, LLC 57 West Timonium Road Suite 105A Lutherville-Timonium MD(786) 
542-6834; or another outside organization. Information regarding Applycheck, LLC's privacy practices 
(including information about whether any consumer personal information will be sent outside the U.S. or its 
territories) may be found at www.applycheck.com. The scope of this notice and authorization is all-
encompassing, however, allowing Enchanting Shores Co-op., Inc. (“the Company”) obtain from any outside 
organization all manner of consumer reports and investigative consumer reports now and throughout the 
course of your residency to the extent permitted by law. You should carefully consider whether to exercise 
your right to request disclosure of the nature and scope of any investigative consumer report. Before any 
adverse action is taken, based in whole or in part on the information contained in the consumer report, you will 
be provided a copy of the report, the name, address and telephone number of the reporting agency, and a 
summary of your rights under the Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A 
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read 
and understand both of those documents. I hereby authorize the obtaining of “consumer reports” and/or 
“investigative consumer reports” by the Company at any time after receipt of this authorization and throughout 
my residency, if applicable. To this end, I hereby authorize, without reservation, any law enforcement agency, 
administrator, state or federal agency, institution, school or university (public or private), information service 
bureau, employer, insurance company, or other party to furnish any and all background information requested 
by Applycheck, LLC 57 West Timonium Road Suite 105A Lutherville-Timonium MD (786) 542-6834 or another 
outside organization acting on behalf of  Enchanting Shores Co-op., Inc. (“the Company”) and/or Enchanting 
Shores Co-op., Inc. itself. I agree that a facsimile (“fax”), electronic or photographic copy of this Authorization 
shall be as valid as the original.

New York and Maine applicants or tenants only: You have the right to inspect and receive a copy of any 
investigative consumer report requested by the Company by contacting the consumer reporting agency 
identified above directly.

State of Washington applicants or tenants only: You have the right to receive a complete and accurate 
disclosure of the nature and scope of any investigative consumer report as well as a written summary of rights 
of your rights and remedies under Washington law.

California applicants or tenants only: By signing below, you also acknowledge receipt of the NOTICE 
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if 
you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if 
one is obtained by the Company whenever you have a right to receive such a copy under California law.  

Signature:__________________________________________ Date:_________________________

Print Name: ________________________________________
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