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Criminal History Search Authorization











I, ____________________________ understand that a criminal history check will be conducted on me for the purpose of residency.  I agree to allow the release of any such criminal data on my file to Morleigh, Inc.








__________________________________________________________


Street Address, 					








__________________________________________________________


City             						State			Zip








____________________________		______________________


Drivers License Number				Social Security Number











____________________________


Birth Date














____________________________		______________________


Signature of Applicant				Date























