(PLEASE PRINT CLEARLY AND FILL OUT COMPLETELY)

Applicant

Name:

SSN#: : :
DOB: / /

Address:
APT #

City: State:
Zip:
Drivers License #

Former Address ( if NOT at present address for 2 years ):
Address:

APT #

City: State:
Zip:
| / We authorize the named below to obtain a credit report, criminal report, and or
eviction check, on me through US Real Estate Investors Association Inc.

Applicant
Signature:
Date: / /20

To be Completed by US Real Estate Association Member ONLY

USREIA Membership#:

Requested by:

2/1/08



