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Phone: (303) 694-0110 Fax: (303) 694-2934

Toll Free: (888) 425-3702

Toll Free Fax: (888) 311-4338

All fields with a * are required. Please complete all information. 

Any incomplete applications will not be considered.
Date: _____________________

*Client Name:  __________________________________________________________

 *Billing Address: ________________________________________________________

*City: ___________________________  *State: ___ *Zip: ______   County: _________

*Phone Number: ______________________ Fax Number: ______________________

Referred By: __________________________  Phone Number: __________________

*Requesting information for what purpose:  ___________________________________

 _____________________________________________________________________

*Type of Company: 

Top of Form
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*Are you a member of the Apartment Association?  [image: image4.wmf]Yes     [image: image5.wmf]No

Bottom of Form

*Banking Institution: _____________________________________________________

 * Address:  _____________________________  *Main Number: _________________

*Checking Account  Number: ______________________________________________

*Drivers License Number: ________________________________  State:  __________

Date Issued: ____________________   Expiration Date: ________________________

*Please also attach a copy of drivers license

Membership Agreement
*Address of Rental Property: ______________________________________________________________________

This agreement, made this ______________ day of __________________, 20_______ by and between Xtreme Tenant Screening, Inc., a Colorado corporation with its principal place of business located at: 

Xtreme Tenant Screening, Inc 

7200 S. Alton Way A-210 

Centennial, CO 80112  

and  _______________________________________________________________

a ___________________________________ corporation with its principal place of 

business at: 

__________________________


__________________________

Xtreme Tenant Screening, Inc. is in business to assist licensed real estate brokers, property managers and property owners in the screening of potential residents for their rental properties. Credit reports are supplied to companies or individuals only for the purposes stated in the Fair Credit Reporting Act. By the FCRA law, you must have a legitimate need for this information. I hereby certify that I own or manage the properties listed above. Credit reports that are obtained under this agreement are to be used

for tenant screening purposes only. Credit reports are regulated by State and Federal laws. I have read, understand and will comply with, all provisions of the FCRA and the Access Security Requirements. I certify that I, being the end user, will not resell or distribute credit reports obtained by Xtreme Tenant Screening, Inc.

I agree to obtain written consent from the applicant to run a credit report.

___________________________________________________  __________________

Signature 









Date

Questions please call:  Laura Checots 
Phone: (303) 694-0110  *  Fax: (303) 694-2934  

Toll Free: (888) 425-3702   *  Toll Free Fax: (888) 311-4338

All fields with a * are required. Please complete all information. 

Any incomplete applications will not be considered.
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