
TENANT SCREEN FORM 

Candidate Information 

Please Print Clearly – Please return to Orders@BKChecks.com or via fax 352.854.8917 

Name_____________________________________________________________________________________________
First          Middle Name          Last            (Maiden) 

Print All Former Names Used (1) _________________________________ (2) __________________________________ 

Social Security Number: ___________-________-______________ Sex_________ Race _________________________ 

Date of Birth: _______/_______/_______      Phone Number ________________________________________________ 

Current Street Address: ______________________________ City: _____________State: ________ Zip: _____________ 

Driver’s License Number: _______________________________________ State of Issuance: ______________________ 

Email Address: _____________________________________________________________________________________ 

Print Residences in the previous 7 years to include City & State:  

 Zip:   From:  To:(1) Address: ____________________________ City / State:

(2) Address: ____________________________ City / State: Zip:  From:  To: 

(3) Address: ____________________________ City/ State:                          Zip:                 From:  To:

1. Have you ever been convicted of any crime or offense? Yes No

2. Have you ever been involved in a Civil Action as the Plaintiff or Defendant? Yes         No  

3. Have you ever been evicted or a defendant in a case for non-payment? Yes No             

3a. If so:  County _____________________________  State_______________________________  Year  

4. Have you ever been a defendant in a foreclosure? Yes No 

4a. If so:  County ____________________________  State_____________________________  Year 

If you answered Yes to Numbers 1, 2, or 3 provide the Case Numbers, Date of Action, City & State, Disposition and 
Status below: 

Please explain.  If more space is needed, please use the back of this form to continue explanation: 
________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________ 

By signing below, you are certifying that the above information is true and correct:  

Signature: _______________________________     Print: ______________________________  Date: ____/____/____

ACCURATE BACKGROUND CHECK 
352.291.1155 Ph l  352.854.8917 Fx 

519 South Pine Avenue l Ocala, Florida 34471 
Orders@BKChecks.com 
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