
 

 
 

Background/Credit Check  - 
Authorization & Consent 

  
(One form must be filled out per adult) 

   
Please read the consent information below CAREFULLY.  Initial each paragraph as you  
read and understand it.   
   

____  As part of the consideration for residential leasing, I authorize Richmond Lease to Purchase, 
LLC, to perform Background & Credit checks.  I release all companies professionally and 
personally and law enforcement authorities from any liability for any damage whatsoever for issuing 
this information. 
 
____  I understand that I may revoke this consent at any time, but that such revocation shall not 
be effective as to any action taken prior to the date that I advised Richmond Lease to Purchase, 
LLC, in writing, that I am revoking this consent. 
     

 
Full Name:  _________________________ 
Social Security Number: ____-____-____  Date of Birth: ____________ 
Address: ______________________________ 
    ______________________________ 
 
Phone: ________________________          
Previous Address: ______________________________ 
    ______________________________ 
           
                        
Counties for past 7 years: __________________________________________________________ 
Drivers Lic #:  _________________ Issuing State: _____   
Photo ID Number: _______________ 
Issue Date: ______________________ 
Expiration Date:__________________           
   
                
Printed Name: _____________________________             
  
Signature:_________________________________            Date:__________________ 
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Midlothian, VA 23113 
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