THE WOODS AT ANDERSON PARK

Background Information Form
Date:

| / We, prospective
Resident(s) for the Property located at

| hereby allow TENANT CHECK, LLC and / or the property manager to inquire in to my / our credit
file, criminal, and rental history as well as other personal record, to obtain information for use in
processing this application. |/ we understand that on my / our credit file it will appear that TENANT
CHECK, LLC. has made an inquiry. |/ we cannot claim any invasion of privacy or any other claim
that may arise against TENANT CHECK, LLC. Or the management company now or in the future.

PLEASE PRINT CLEARLY
APPLICANT INFORMATION APPLICANT INFORMATION

Single: ______ Married:__ Single: Married:

Social Security #:

Social Security #:

Date of Birth: Date of Birth:
Driver’s License :

Driver’s License :

Current Address: Current Address:

How Long?

How Long?

Landlord Name: Landlord Name:

Phone: Phone:

Previous Address: Previous Address:

Have you ever been arrested? YES NO

Have you ever been arrested? YES NO
Have you ever been evicted? YES NO Have you ever been evicted? YES NO
Signature: Signature:
Phone #: Phone #:

If the wrong social security number(s) is / are submitted, a second application fee will
be charged to “re-pull” the report. A credit report service providing credit reports for
realtors / property managers / apartment complexes / mobile home parks /
condominium associations / employers.



THE WOODS AT ANDERSON PARK CONDOMINIUM

AMERI-TECH COMMUNITY MANAGEMENT
24701 US HWY 19 N. STE 102
CLEARWATER, FL 33763

REQUEST FOR ADDITIONAL HOUSEHOLD MEMBER(S)

Unit :

Anticipated Move in Date:

Owner’s Name:

A background check will be performed at the cost of $100.00 per person (over 18 years old)
payable to The Woods at Anderson Park Condominiums, Inc.

Added Resident(s) represent that the following information is true and correct and consent
to further inquiry and investigation concerning this information or any information, which
comes from the inquiry and is necessary for the processing of this request.

The person(s) who will occupy the above condominium unit in addition to those
already in the home are as follows:

Name #1: Current Age:

Social Security:

Automobile: Make: Model: Year: State / License :
Phone: Email Address:
Name #2: Current Age:

Social Security #:

Automobile: Make: Model: Year: State / License :

Phone: Email Address:

Purchaser(s) states that he/she has received a copy of the Rules and Regulations, and has read,
understand, and agrees to abide by all the conditions and terms therein and all reasonable Rules
and Regulations enacted hereafter officially by the Association.

Added Resident Printed Name Added Resident Signature



