
Fax Information (if applicable) 
 
Date:__________________________ From: ___________________________ 

To: Ron West    Phone: __________________________ 

FAX # 866-757-8246   FAX # ___________________________ 

 
 
Credit Report Order Consent 
 
 
I/We, the undersigned consumer(s) authorize West-Edelen Development, Plum Properties, 
and/or affiliates to obtain a copy of my / our credit report.  If I am married and authorizing you to 
order a joint credit report, my spouse has signed with me or, in the absence of my spouse’s 
signature, my spouse has authorized me to consent on his/her behalf to your obtaining a joint 
credit report.  This consent shall be in effect for 30 days after the date below, except that if I/We 
lease the property, it shall be effective during the term of the lease. 
 
 
Background Check Order Consent 

 
I/We, the undersigned consumer(s) authorize West-Edelen Development, Plum Properties, 
and/or affiliates to obtain a copy of my / our Background Report (including but not limited to 
criminal background, sex and violent offender background, and rental evictions background 
checks).  If I am married and authorizing you to order a joint background check, my spouse has 
signed with me or, in the absence of my spouse’s signature, my spouse has authorized me to 
consent on his/her behalf to your obtaining a joint background check.  This consent shall be in 
effect for 30 days after the date below, except that if I/We lease the property, it shall be effective 
during the term of the lease. 
 
 
 
Printed Name: ______________________________________________________________ 

Date of Birth: _____________________ Social Security # ____________________________ 

Address: ___________________________________________________________________ 

Signature: ________________________________  Date _____________________________ 

 

Printed Name: ______________________________________________________________ 

Date of Birth: _____________________ Social Security # ____________________________ 

Address: ___________________________________________________________________ 

Signature: ________________________________  Date _____________________________ 

 

 

 


