HARBORVIEW
P r o p e r t i e s

CREDIT RELEASE AUTHORIZATION

I hereby authorize Harborview Properties to obtain and release any and all information that may be required to make a thorough credit decision.

I understand that upon my request, Harborview Properties will furnish the names and addresses of any consumer reporting agency used in connection with any rental /lease/sale application.

A photocopy / scan / facsimile of this signed authorization shall be valid as the original.

I authorize Harborview Properties to release my credit history information to prospective landlord(s) if the information is requested by said landlord(s).

______________________________

Applicant  Name ( Please Print )

_________-______-_________

Social Security Number

_________________________

Date of Birth

____________________________________________________

Street Address, State, Zip Code

____________________________________    ___________

Applicant Signature



     Date


$40 Credit Fee- How Paid: _________________

Agent Name: ____________________________

2406 Boston Post Road, Larchmont, New York  10538
Phone: 914 834-8200    Fax:  914 834-8065

  www.harborviewrealestate.com
