
AUTHORIZATION FOR RELEASE OF CRIMINAL HISTORY 
AND

POLICE CONTACTS

I,_____________________________,        _____         ________         __________,
Sex     Race DOB 

currently residing at, ___________________________________,   do hereby grant        
Add ress

authority to, __________________________________, to ob tain my complete criminal 
Landlor d � s Name

history, including any and all police contacts, reports, records,  arrests, and/or

convictions.  Further, this release shall act as authorization for any criminal justice agency

or agent thereof  to release my criminal history, including contacts, reports, records,

arrests and/or convictions  to  the above named land lord or his/her agent.

______________________             _______________________________
           

Date Tenant

(Prepare for each tenan t 17 years of age and older) 

 


