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INFORMED CONSENT INSTRUCTION SHEET FOR CRIMINAL
RECORD SEARCH
Plesse prinl clearly all regquested inlormation cxcept the signature of applicant.
I3 Each individual must complete g sepavate Informed Consert Form
20 COMPANY MNAME: Inserl o whom application 15 made.
3 PLURPOSE: Stale purpose Tor which infiemation will be used, ssually employment,
41 APPLICANT WNAME: Always (1 out complete legal name: Last, Firs £ Middle, Maiden (0 applicable).
SO TRATE OF BIRTIL SEX RACE al SOCIAL SECURITY NUMBER: Used Fer identification. Make a copy ol the
applicant”s driver’s license, state [D card and social security card o verify information,
. STATE: Indicate State to be searched.
ToODRATE: Necessary Tor aspecific expiration date o the authorizalion,
AOSICNATURE: Applicant must sign before a Notary Public authorizing the scarch,
Q0 Fillin Rental Research Services Code w PUOY 8L Respond 1o name and phone ¥,
00 BAail, fax o breing the completed Torm o Rental Research Services (o processing,
[0 Contact Bemal Research Services Toe inTormation and tnstroction on oul-el=siate aod nation-wide searches,

RENTAL RESEARCH SERVICES, INC.
11300 Minnelonka bMills Boad, Minnelonka, Minnesola 353305-515|
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INFORMED CONSENT FOR CRIMINAL RECORD SEARCH

| have made
(Print complede legal name af applizant) Last First Sl le Maidaen

apphication with for liar

[ ompany Bams) (Btate Purpose)
IDENTIFICATION
Date of Birth Sex Race Social Scourity Mumber

RELEASE

I hereby authorize the State of tor disclose my entire criminal history
including arrests and convictions to Rental Research Services. Inc. for the purpose stated above. [ acknowledge
that a photographic copy or facsimile copy shall be as valid as the original.

SIGNATORY

Complete legal signature of the applicant Date Drate

NOTARY

I'he above named individual duly appeared before me this ol 20 and

Executed this document. under cath. and of hisfher own Tree will,

My Commission expires: MNotary Public Signature:
INTERNAL USE ONLY RIS Date
Subscriber Code #

PO, #

: (Hadary Public Sealy
Contact Name

Phone #
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