
Tenant Screening Services, Inc. 
Email: check1@austin.rr.com 

(512) 451-2734 • (800) 252-8297 • fax (512)  451-2958 
 

CREDIT BUREAU TURN-IN FORM 
 

Company Name ______________________________________Contact Name________________________________ 

 Phone (_____)___________________ 
 
 
Applicant’s Name ___________________________________________ SS# __________________________________ 
 
Spouse’s Name _____________________________________________SS# __________________________________ 
 
Property Address ___________________________________________________________________ Apt. #________ 
                                                                                                      CITY                                                            ST                           ZIP 

Move In Date _____________________________________ Move Out Date __________________________________ 
 
Amount Left Owing Landlord $______________________________________________ 

I Agree to pay the fee of $15.00  for this service.   Signed_____________________________________________ Date __________ 

 

 

 

 

Tenant Screening Services, Inc. 
Email: check1@ austin.rr.com 

(512) 451-2734 • (800) 252-8297 •fax (512) 451-2958 
 

CREDIT BUREAU TURN-IN FORM 
 

Company Name_____________________________________________Contact Name__________________________ 

 Phone (_____)_________________ 
 
 

Applicant’s Name ___________________________________________ SS# __________________________________ 
 
Spouse’s Name _____________________________________________SS# __________________________________ 
 
Property Address ___________________________________________________________________ Apt. #________ 
                                                                                                      CITY                                                            ST                           ZIP 

Move In Date _____________________________________ Move Out Date __________________________________ 
 
Amount Left Owing Landlord $_________________________________________________ 
 
I Agree to pay the fee of $15.00  for this service.   Signed______________________________________________ Date __________ 

  


