Investigative Services, Inc.
Experience ~ Integrity ~ Results

APPLICATION FOR CRIMINAL REPORT[ ]
APPLICATION FOR CREDIT REPORT[]
(Check box for requested reports)

Applicant 1 — Print Name
Applicant 1 — SSN Applicant 1 - DOB

Applicant 1 — Contact Information

Applicant 1 — Current Address
City State Zip

Applicant 2 — Print Name
Applicant 2 - SSN Applicant 2 - DOB
Applicant 2 - Contact Information

Applicant 2 - Current Address

City State Zip

REQUESTING ASSOCIATION:
FAX REPORT TO:
E-MAIL REPORT TO: -

I'We certify that having read the above application and agree all information therein is true and correct. 1/We authorize
your agents to obtain a criminal and or credit report for tenancy or ownership.

Applicant 1 - Signature Date Signed

Applicant 2 - Signature Date Signed

FOR OFFICE USE ONLY
Type of report requested (check one): SINGLE [__] JOINT[ ]

Submitted By: Account #137200

Dina M. Schleifer ~ Dan C. Collardey ~ Donald M. Schieifer, |
FL Lic. # A2300138 ~ www.lslandEyesPl.com ~ info@lslandEyesPl.com
848 Bald Eagle Dr., Marco Island Fi 34145
Office (239) 970-0435 ~ 24hr Line (239) 272-0058 ~ Fax (239) 393-2614




