
ASSOCIATED CREDIT SYSTEMS, INC. 
 711 E Main St, Suite 24, Medford, OR 97504 

Phone:  541-734-7055 or 1-800-460-3117     Fax:  541-773-7737 or 1-800-460-3935 
 

APPLICANT AUTHORIZATION TO RELEASE CREDIT INFORMATION 
 
I understand that ASSOCIATED CREDIT SYSTEMS, INC. (ACS, Inc.) will be processing my Rental Application & accessing 
my credit information from the National Repositories.  I authorize my creditors to release to ACS, Inc., all information 
necessary to complete said report.  I further authorize my creditors to release said information telephonically and/or by 
fax, and request it be done in this manner whenever possible.  Furthermore, I understand ACS, Inc. has my authorization 
to research all public records for criminal history for the past twenty (20) years. 
 
I also understand that it may be necessary to verify my current employment.   I authorize my current employer to release 
any and all information that may be required to complete the credit report. 
 
I further authorize ACS, Inc. to use a photocopy of this form when it is necessary to verify more than one of my 
references.  I request that such a Photocopy be fully honored. 
 
Dated this _______________________ Day of  __________________________________ Year __________________ 
 
Applicant: ________________________________________________________________________________________ 
 
Applicant's Signature: ______________________________________________________________________________ 
 
Spouse: __________________________________________________________________________________________ 
 
Spouse's Signature_________________________________________________________________________________ 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Applicant SS#: _________________________________ Applicant Date of Birth: ____________________________ 
 
Spouse SS#: ___________________________________ Spouse Date of Birth: ______________________________ 
 
Current Address: __________________________________________________________________________________ 
 
City: ___________________________________  State: ____________________  Zip: __________________________ 
 

Business Requesting Report:  John L. Scott                                                 acct#99935 
 
 
           ____________________   _____________________  ___________________ 

        Ordered By         Phone Number            Fax Number 
 
 

IMPORTANT:  IF APPLICANT'S ARE NOT MARRIED, SEPARATE APPLICATIONS MUST BE FILLED OUT 
 

Please select the type of report you require by checking the appropriate box 
 
  

          Silver Report                        Platinum Report 
  7 Year Credit History                            7 Year Credit Report     
                    Criminal and Eviction Search   

                                                                                                                             Employment Verification 
                           Gold Report                    Landlord Verification 
  7 Year Credit History                     
  Criminal and Eviction Search  
          


