
ALSOP PROPERTIES INC. 
 

AUTHORIZATION 
 

I authorize Attorney Michael J. McCabe, McCabe Law Group, P.A., and ALSOP Properties Inc. 

(collectively referred to as “Management”) to do a complete investigation of all information 

provided on my application.  I have personally filled in and/or reviewed all information listed on 

the application.  An investigation includes: Credit Report, Criminal Records, Civil \ Eviction 

Records, Sexual Predator Check, and Rental History.  I acknowledge that these reports are 

provided to landlords, which may result in my approval or denial.  This report is based on credit 

records and government documents.  I understand that Management did not create such 

underlying information and I hold Management harmless for its accuracy.  You may obtain a 

copy of your report. 

My signature below authorizes all entities listed on application to release rental, job history 

(including salary) and criminal record information. 

 

____________________________________  

Applicant Name 

 

______________   ___________  

Social Security #   Date of Birth 

 

____________________________________  

Applicant Signature 

 

_____________  

Today’s Date 

 

____________________________________  

Applicant Name 

 

______________   ___________  

Social Security #   Date of Birth 

 

____________________________________  

Applicant Signature 

 

_____________  

Today’s Date 

 

 

Mailing Address:____________________________________________________________  

                   _____________________________________________________________ 

 

 

 


