




 

 

 

 

CONSENT FOR CREDIT AND CRIMINAL BACKGROUND CHECKS 

 

I understand that Cambridge Club Apartments and Midwest Management Co., may obtain 

and review information contained in credit reports and criminal history, to evaluate my 

qualification for residency or to be an occupant.  Your considered a occupant if you stay in the 

apartment home 30 days or more per year. 

 

 

I authorize Cambridge Club Apartments and Midwest Management Co.  to obtain my 

credit report and criminal history for use in considering my application as a resident or occupant 

and at any later date if there is cause for so long as I am a resident or occupant. 

 

Date__________________________ Signature_________________________ 

 

Date__________________________ Signature_________________________ 

 

Date__________________________ Signature_________________________ 

 

 

 

CRIMINAL BACKGROUND CHECK ONLY FOR OCCUPANT(S) 

 

 

 

Date_________Signature_________________________ Birth Date_____________ 

 

  Print Name_______________________ Month/Day/Year 

 

  Social Security #___________________________________ 

 

 

Date_________Signature_________________________ Birth Date_____________ 

 

  Print Name_______________________ Month/Day/Year 

 

  Social Security #___________________________________ 

 

 

 

Date_________Signature_________________________ Birth Date_____________ 

 

  Print Name_______________________ Month/Day/Year 

 

  Social Security #_________________________________  



 

 

EMPLOYMENT VERIFICATION 

 
Dear Employer: 

 

I ____________________________________ Social Security # __________________________ 

(Please print name) 

 

have an application in process for occupancy at Cambridge Club Apartment home community.   

 

To process the rental application I permit you to release the following information to them.   

 

 Please complete this form and return it to the community.  Thank you for you assistance. 

 

Signed:______________________________________Date:_____________________________ 

(Employee Signature) 

         
This release for information will expire thirteen (13) months from the date of signature. 

 
 
 
 

 

Company Name:________________________________________________________________ 

 

Position with Company:__________________________________________________________ 

 

Starting Date:___________Type of Employee: Full Time______Part-

Time_______Temp.______ 

 

Gross Salary (please specify weekly or monthly): ______________________________________ 

(If hourly please specify hourly rate and average hours worked per week) 

 

Is his/her employment expected to continue:_______Yes _______No 

 

Signed:_____________________________________Title_______________________________ 

 

Please print Name:_____________________________Date______________________________ 

 

Telephone Number:___________________________Facsimile 

Number:____________________ 

 

 

Please Fax back to (734)930-1930 

Your Fast Response is appreciated 

 

programs/documents/moveins/employmentverivacation 



 
 

LANDLORD VERIFICATION 

 

 

Dear___________________________________________________________________  

 

___________________________________has an application in process for occupancy at  

 

Cambridge Club Apartments.   

 

My address in your community is/was__________________________________________ 

 

Your name has been provided as a landlord reference.  We would appreciate your cooperation in determining whether or not the above 

individual(s) will meet our qualifying criteria.  Please complete this form and return it to our community.  Thank you for your assistance. 
 
 

I authorize you to release the following information to CAMBRIDGE CLUB APARTMENTS. 

 

_x__________________________________________ ______________________________ 

Signature       Date 

 

This release for information will expire thirteen (13) months from the date of signature. 
 

 

Please verify that ___________________________________is/was a resident at the address indicated. 

 

Is this applicant a_____Current or_______Former resident? 

 

What were/are the lease dates?   From________________to_______________ 

 

Did the applicant have a roommate(s)?______Yes______No 

 

Amount of rent due:_____________________________________________________________ 

 

Were rental payments made on a timely basis?_______Yes_______No 

 

If no, how many late payments were received?_________________________________________ 

 

Were late fees paid?______________________________________________________________ 

 

Did you ever have to file in court in order to collect rent?_______Yes________No 

 

If yes, did you take judgements?________Yes_______No. Has it been satisfied?_____Yes___NO 

 

Is there currently any outstanding balance?_______Yes_______No Amount:________________ 

 

Did the applicant adhere to the rules and regulations and terms of the lease during their occupancy? _______Yes______No. 

If no, please elaborate_____________________________ 

 

Have you received any complaints with regard to their apartment home?______Yes______No 

If yes, please elaborate_______________________________________________________________________________ 

Were there any damages to the premises?_____Yes______No 

Would you rent to this applicant again?_______Yes________No 

Please list an additional information you would like to provide:____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Signed:_____________________________________Title:______________________________ 

 

Please print name:________________________Date:___________________________________ 

 

Telephone Number:____________________Facsimile Number:___________________________ 
 

Thank you for your prompt attention!  PLEASE FAX COMPLETED FORM TO 737-930-1930
PENALTIES FOR MISUSING THIS CONSENT  

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false and fraudulent statements.  Use of the information 

collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains or discloses any information under 

false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000.  Penalty provisions for misusing the social security 

number are contained in the Social Security Act at 42 U.S.C. 208(f)(g) and (h). Violations of these provisions are cited as violations of 42 U.S.C. 408 (f)(g) and (h). 


