
180 Franklin Corner Road
Lawrenceville, NJ 08648
(609) 896-1086

Landlord Protect
Tenant Release Form

Office Use Only

To be filled out by tenant applicant:

__________________ ________________ ____________________________
First Middle Last Name

________________________ __________________ ________ __________
Current Address City State Zipcode

________________________ __________________ ________ __________
Previous Address City State Zipcode

________________________ __________ ____________________________
Work Phone No. Extension Home Phone

PLEASE PRINT
CLEARLY

The information
on this page is to
be completed by

the prospective
tenant for the pur-
poses of obtaining

a rental lease.

LANDLORD
PROTECT

PO Box 521
Absecon, NJ

08201

T 800.221.9379
F 800.345.9379

I hereby grant the above apartment/landlord/realtor, whichever is applicable, and its
designee, Landlord Protect, a credit reporting agency, the right to process this credit
application for the purpose of obtaining a rental lease and/or the renewal of an
existing lease based on the dates and terms of the lease. In compliance with the
FAIR CREDIT REPORTING ACT, this notice is to inform you that the processing of
this application includes, but is not limited to, making inquiries deems necessary to
verify the accuracy of the information herein, including procuring consumer reports
from consumer reporting agencies, obtaining credit information from other credit
institutions and criminal background checks from appropriate law enforcement
agencies. You have the right to make a written request within a reasonable period of
time to receive additional information about the nature of this investigation. The
undersigned agrees that this application shall remain the property of the apartment
complex, landlord or realtor regardless if rental lease is granted or renewed.

________________________ __________
Applicant Signature Date

Additional comments concerning this applicant:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

____________________ ______________________ ____________________
7 Digit Account No. Company Processor

Below must be completed by authorized personnel for this application to be processed.


