
Tequesta Garden Condominium Association, Inc. 

 

BACKGROUND CHECK AUTHORIZATION FORM 

 

 

Applicant: 

 

First Name:  __________________  Middle:  __________  Last:  _____________________ 

Current Address:              

City:          State:       Zip Code:     

 

Date of Birth:       Social Security No.    _______   

 

 

Co-Applicant 

 

First Name:  __________________  Middle:  __________  Last:  _____________________ 

Current Address:              

City:          State:       Zip Code:     

 

Date of Birth:       Social Security No.    ______   

 

 

 

 

 

 

 

I/We hereby authorize Tequesta Garden Condominium Association, Inc. to obtain and verify a 

consumer credit report, and investigation of my/our background including information regarding 

character, banking history, present and prior residential and employment histories.  

 

Signed:___________________________________________Date____________________ 

 Applicant 

Signed:___________________________________________Date____________________ 

 Co-Applicant 

 

 

 

 

 

 

 

 

 

10 Westwood Ave Tequesta FL 33469  561-747-1822  info@tequestagarden.com www.tequestagarden.com 

http://www.tequestagarden.com/

