
Addendum (A) to Application for Tenancy 
 

LETTER OF AUTHORIZATION 
Revised 6/2012 to comply with Fair Tenant Screening Act. 

 
To Whom It May Concern: 

 
In compliance with the Fair Credit Reporting Act, State and Federal laws, this is to inform you and your household members 
that an investigation involving the statements made on this application for tenancy are being initiated by ORCA Information, 
Inc., PO Box 277, Anacortes, Washington 98221, 360-588-1633. I certify that to the best of my knowledge all statements are 
“true and complete”. I further authorize ORCA Information, Inc. to obtain CREDIT REPORTS, EMPLOYMENT REFER-
ENCES (including verifying salary), COURT, CRIMINAL & JUVENILE RECORDS, ARREST DETENTION IN-
FORMATION and CHARACTER REFERENCES, GENERAL REPUTATION, MODE OF LIVING, and RENTAL 
REFERENCES as needed to ver ify all information put for th on this application and otherwise available regarding all 
applicants identified on this application (for juvenile occupants, the undersigned parent/guardian authorizes the above-
information to be obtained on their behalf).  
 
Furthermore I warrant the accuracy of all information contained on this rental application, including that relating to the other 
intended occupants of the subject property. I understand and agree that if subsequently a determination is made that I provid-
ed false or inaccurate information on the rental application it is a breach of the terms of any rental agreement signed based on 
that information and Owner and/or his/her agent may take legal action to terminate said Agreement.  
 
In addition, I confirm receipt of the Tenant Selection Policy (per WA State Fair Tenant Screening Act, 2012) from this land-
lord/property management BEFORE submitting this completed rental application and that I read, and understand my rights 
as described therein. 

 
 
_____________________________________             
Applicant’s Name (please print)       
                
_____________________________________                
Applicant’s Signature                   
 
_____________________________________     
Date of Authorization            
 
_____________________________________  
Manager’s/Assistant Manager’s Signature 

 
 
 
 
 
List All Juvenile Age Occupants 12yrs-17yrs: 
 

_____________________________________________________________________  
Full Legal Name     Nickname(s)   Date of Birth  
 

_____________________________________________________________________  
Full Legal Name     Nickname(s)   Date of Birth 

 

_____________________________________________________________________  
Full Legal Name     Nickname(s)   Date of Birth  

 
© ORCA Information, Inc 2012  all rights reserved  

Please Charge $_______ for this report to my (circle one). 
There is an additional $3.00 processing fee when paying with 
credit card.     VISA   MASTERCARD   DISCOVER   ANNEX 
 
Card #_________________________________________________ 
 
Expiration Date: _______________    CVV Code:______________ 
 
____________________________________________________ 
Print Name on  Card 
 
____________________________________________________  
Signature of Cardholder 
 
____________________________________________________  
Card’s Billing Address 
 
____________________________________________________  
City   State   Zip Code 




