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Fax Order Form- Please complete this form and send “WITH THE SIGNED CONSENT FORM” to 866-943-7550
	Client:

Balfour Senior Living (Residents)
	Account #:

7997
	SSN:

     

	Delivery Methods (Required):

 FORMCHECKBOX 
 Fax  ________________________________       FORMCHECKBOX 
 Email  _________________________________    


State of compliance:  ________________                                  

Profile Selection (Required):

Select Background check profile:

 FORMCHECKBOX 
  Standard: Tenant Credit Report
Applicant Information (Required):    



First Name:                                  Middle:                             last name:      
 FORMCHECKBOX 
  Male     FORMCHECKBOX 
 Female                  FORMCHECKBOX 
 DOB Secure < -OR- >        DOB:         (mm/dd/yyyy)
tel:   
 FORMTEXT 

     
 


 May we contact the applicant if we have questions?     

chain of custody # _____________________
	Special Order Instructions:




 FORMCHECKBOX 
   I hereby certify by my signature that I am an authorized user on the subscriber’s account referenced above and warrant to comply with the Service Agreement and all applicable federal, state and local statutes, regulations and rules including without limitation all aspects of the FCRA, the Driver’s Privacy Protection Act. 18 USC 2721 et. Seq (“DPPA”), and any applicable equal employment opportunity laws and regulations that govern the Services provided to the Subscriber.
Submitter’s Signature: _______________________________________           Date: _________________

Printed Name:      
	If the Background Check Profile includes any of the following, please attached required information:

   Credential Verification: License Number, License Type and Issuing Agency

   Education Verification: School Name, City, State, Dates of Attendance (or Graduation Date), Major, and Degree, Diploma, or Certificate

   Employment Verification: Employer Name, Employer Phone #, Position Held, Dates of Employment (or Last Year of Employment), City and State.

   Personal Verification: Reference Name, Reference Phone #, and Relationship.

   Trade Verification: Trade Name, City and State where issued.             


101 Creekside Ridge Ct., 2nd Floor
●
Roseville, CA 95678
●
(800) 943-2589
