Using the numbers below, please indicate whether you or any household memb

er has been involved in, arrested for,
charged with or convicted of anyc

rimes, including, but not limited to, any of the following:

1. Homicide, Murder, Voluntary Manslaughter 12. Hate Crime, Terrorism

2. Sex-related crimes (including Rape, Sexual Battery) 13. Moto Vehicle Theft

3. Child Molestation, Child Sexual Exploitation 14. “Carjacking”

4. Assault, Battery 18. Larceny

5. Robbery 16. Child Neglect

6. Drug-related crime (including Trafficking, Distribution, 17, Child Abuse

Manufacture, Sale, Use Possession)

7. Arson 18. Disorderty Conduct

8. Burglary 18. Prostitution, Solicitation of Prostitution
9. lllegal Firearms 20. Vandalism, Destruction of Property
10. Kidnapping, False imprisonment 21. Receiving Stolen Goods
11. Harassment, Stalking 22. Other crimes

(Specify: )

Crime No. Other States

) Social Security DOB:
nousehold Member's Full Name (see above) Lived in

Number MM/DDrYY | Race | Sex

Address: o d e e e

enforcement agency and/or authorized entity to perform a criminal back
signature. A copy of this Authorization shall be as effective as the origin
| recognize that if | have any outstandi
enforcement agencies.

ground check at any point from the date of my
al and shall be valid until revoked by me in writing.
ng warrant(s), | may be arrested by the local Sheriff's Department or other law

Head of Housetiold's Signature: =0 o

Mousehold Member's Signature:

Copy.of Driver's Lisenss Br Plotire Tdamiiaaio s o i e e

Signature

(Requesting Party — Property Management). (Date)

If you required Special assistance to complete this form due to 2 disability, piease contact the Property Manager.




