Please sign both boxes and fax, mail or e-mail thierm to Orca Information.
Failure to do so may result in application delays rad/or denial of tenancy.

Fax:
1-800-522-6722

Email:
orca@orcainfo-com.com

Mailing Address:

PO Box 277
Anacortes, WA 98221

Letter of Authorization:

In compliance with the Fair Credit Reporting Actate and Federal laws, this is to inform y
and your household members that an investigatieolving the statements made on this ap
cation for tenancy are being initiated by ORCA mnfation, Inc., PO Box 277, Anacorte
Washington 98221, 360-588-1633. | certify thathte best of my knowledge all statements
“true and complete”. | further authorize ORCA Infation, Inc. to obtailCREDIT RE-
PORTS, EMPLOYMENT REFERENCES (including verifying salary), COURT, CRIMI-

NAL & JUVENILE RECORDS, ARREST DETENTION INFORMATIO N and CHAR-
ACTER REFERENCES, GENERAL REPUTATION, MODE OF LIVIN G, andRENTAL

REFERENCES as needed to verify all information put forth dwistapplication and otherwis

Dli-
S,
Are

e

available regarding all applicants identified ors thpplication (for juvenile occupants, the yn-

dersigned parent/guardian authorizes the abovenraiion to be obtained on their behalf).

cluding that relating to the other intended occupani the subject property. | understand
agree that if subsequently a determination is mhbdel provided false or inaccurate infor
tion on the rental application it is a breach @& terms of any rental agreement signed base|
that information and Owner and/or his/her agent ta&g legal action to terminate said Agrg
ment. SCREENING FEE IS NON-REFUNDABLE.

Furthermore | warrant the accuracy of all inforraatcontained on this rental application;i:-

Applicant’s Signature:

Print Name:

Date:

nd

d on
e_

If you have any questions please call:
1-800-341-0022



