
 

10 Wilsey Square, Suite 300,  Ridgewood  NJ 07450 Phone: (201) 447-7044 (x 200) 

APPLICATION FOR BACKGROUND INVESTIGATION 

COURT AND CREDIT INFORMATION SERVICES 
 
 

      

NAME OF APPLICANT DATE OF BIRTH  SOCIAL SECURITY  DRIVERS LIC. # 

NAME OF CO-APPLICANT DATE OF BIRTH  SOCIAL SECURITY  DRIVERS LIC. # 

APPLICANT PRESENT ADDRESS CITY  STATE ZIP TEL # 

PRESENT ADDRESS IS: (CIRCLE ONE) 

 
MONTHLY PAYMENT    

OWN HOME 

 
DATED MOVED IN   

PARENTS HOME 

 
/ /  

RENTED HOUSE 

 
DATE MO 

RENTED APT 

 
VED OUT  /  

STUDENT HOUSING 

 
/  

IF RENT: PRESENT LANDLORD OR APARTMENT COMMUNITY/ IF OWN: NAME OF BANK OR MORTGAGE COMPANY 

 

ADDRESS OF PRESENT LANDLORD/APARTMENT COMMUNITY/BANK/MORTGAGE COMPANY TEL# 

 

PREVIOUS ADDRESS TEL# 

 

LIST ALL OTHER PERSONS TO OCCUPY APARTMENT (CIRCLE ONE) ROOMMATES CHILDREN 

 

NAME OF PERSONAL REFERENCES ADDRESS TEL# 

 

NAME OF APPLICANTS EMPLOYER TYPE OF WORK SUPERVISOR SALARY(MONTHLY) HOW LONG? 

ADDRESS  CITY  STATE  ZIP TEL# 

NAME OF SPOUSES EMPLOYER TYPE OF WORK SUPERVISOR SALARY(MONTHLY) HOW LONG? 

 

ADDRESS CI TY STATE ZIP TEL# 

OTHER SOURCES OF INCOME AMOUNT WHEN RECEIVED 

    HAVE YOU PREVIOUSLY BEEN CONVICTED OF A CRIME? (CIRCLE) YES NO IF YES, GIVE DETAILS AND DATES 

 

ANY LITIGATION, SUCH AS EVICTIONS, SUITS, JUDGEMENTS, BANKRUPTCIES, FORECLOSURES, ETC?(CIRCLE)  YES NO      IF YES, GIVE DETAILS AND DATES IN CASE OF 

EMERGENCY NOTIFY:    TEL# 

STREET ADDRESS CITY STATE ZIP 

 

PLEASE READ ALL TERMS BELOW AND SIGN (Return via fax 201-447-6074 or email sydney@tsapatsaris.com) 

I AUTHORIZE the prospective Landlord to perform a background investigation using an external third party agent. 

I UNDERSTAND that decisions regarding my application for rental residency will be made from the findings of this application. 

I CONSENT to this background investigation and authorize the third party agent to provide their findings to the prospective Landlord. 

In consideration for your review of my application, I hereby release the prospective Landlord, its affiliates, agents and employees from 

any liability resulting from rental decisions made from the results of this investigation. 

 

 

Email:   Phone #:   

 

 

Signature:   Date:   
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