xA(campbell

Criminal Background Screening Release Form

Property Name:

Property Address or home type:

Applicant’s Full Legal Name:
Date of Birth:

Social Security Number:

Current Address:

Prior Address:

Phone Number:

Email Address:

| understand that | must pass a criminal background check as part of the application
approval process. | hereby authorize Campbell Crossing and its designated third-party
screening provider, SafeRent Solutions, to obtain and review my criminal history as
permitted by applicable laws. | understand that this inquiry may include verification of
criminal history records, sex offender registry status, and other relevant public records. |
acknowledge that certain criminal convictions may result in my application being declined in
accordance with the property’s eligibility criteria. | have the right to dispute incorrect or
incomplete information.

In addition to this criminal history verification, the installation reserves the right to run their
own background check using current installation standards.

By signing below, | acknowledge that | have read and understood this release form, and |
voluntarily consent to the background check.

Applicant Signature:
Date:

Property Representative Signature:
Date:
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