
1133 Broadway   New York,  New York 10010                    212.645.8866 

Licensed Real Estate Broker                                      info@barshay.com 

Web: www.barshay.com                                           Fax: 212.645.8809  

I (we) AUTHORIZE, BARSHAY BROKERAGE REAL ESTATE GROUP, LLC TO ORDER A CREDIT 

REPORT/BACKGROUND CHECK.  I (we) UNDERSTND THAT THIS IS FOR PRELIMINARY CREDIT 

REVIEW FOR THE PURPOSE OF RENTING AN APARTMENT AND WILL BE USED ONLY FOR 

THAT PURPOSE. 

 
THE FOLLOWING INFORMATION IS NEEDED TO OBTAIN THE CREDIT HISTORY: 

 
APPLICANT 

 

NAME:  ____________________________________________________________________________ 

 

ADDRESS: __________________________________________________________________________ 

 

SOCIAL SECURITY:_____________________________DATE OF BIRTH:_____________________ 

 
CO-APPLICANT 

 

NAME:  ____________________________________________________________________________ 

 

ADDRESS: __________________________________________________________________________ 

 

SOCIAL SECURITY:_____________________________DATE OF BIRTH:_____________________ 

 
In order for you to comply with the provisions of section 606 of the fair credit reporting act, I authorize you to retain a Credit Reporting Agency, 

which agency may obtain, prepare, and furnish information on my character, general reputation, personal characteristics and mode of living. I   

understand that upon request, I am   entitled to a disclosure of the nature and scope of the investigation to be requested by you of said Credit      

Reporting Agency. 
 
 

APPLICANT SIGNATURE: ______________________________________ DATE:____________________ 

 

CO- APPLICANT SIGNATURE: __________________________________ DATE:____________________ 
 

 
CREDIT CARD AUTHORIZATION: I hereby authorize BARSHAY BROKERAGE R.E. GROUP to charge the credit card I have 

supplied below for the agreed upon amount in connection with running this report (s). Please Print Clearly 

 

Name on Card: _________________________________      Security Code (last 3 digits on back of card): ____________ 

 

Credit Card #: __________________________________     Card Type (circle): Visa     MC     Discover 

 

Expiration Date: _____________    Billing Address:  (Street)_______________________________________   (Zip)__________ 

 

Authorized Signature: ___________________________________    Date: _________________   Amount to Charge: $________ 

 

 

 

 


