
AMS Ties, Inc

Date:  _____________________

Application for Services:  Independent Rental Property Owners

Important:  All information must be completed in its entirety.  Please print clearly and legibly to ensure accurate and timely processing.

Personal Information

I understand that the information provided below will be used for verification of my identity to protect the databases that I am applying for
access to:

Full name: ____________________________________________________________________________________________________________

Phone: (                )  _______________________________________                   E-mail Address________________________________________

Social Security Number: ____________________________________ Year of Birth: _____________________________________________

Residential Street Address: __________________________________________________________________________________________________

City: _____________________________________  State: __________     ZIP: ______________       How Long? __________ yrs   __________ mos.

Phone: (              )  ___________________________  Fax: (              )  _______________________    Is this a residential address?    Yes     No

Mailing Address (if different from above)______________________________________________________________________

City: _____________________________________  State: __________     ZIP: ______________       How Long? __________ yrs   __________ mos.

Rental Property
Information

Please tell us about your property(s)

Type of Property:  Residential____     Commercial_____      Both_____       Other (please explain) ________________________________

Addresses of Rental Property(s):

___________________________________    ___________________________________   _____________________________________

___________________________________   ___________________________________    _____________________________________

___________________________________   ___________________________________   ______________________________________

Properties Owned Under a Business Name/Business Entity please provide the following:

Name of Business:_______________________________________________ Length of time in Business:______Yrs______Months

Type of Ownership (indicate one):       Partnership           Sole Owner    Nonprofit      Corporation          LLC

Do you have any other company name(s) or dba?   Yes    No  If Yes, please list: ___________________________________________

Rental Information (Please tell us about your property(s)

Type of Reports you will request (please check all appropriate) :

__Landlord/Tenant Complaints for Eviction/Unlawful Detainer Reports
__Criminal Background Checks – history of felonies/misdemeanors
__Employment Verification/Income Verification
__Credit History Review and Evaluation

Estimated # of Credit Reports you will access monthly: ______

Do you have an Investigation License?      Yes    No If Yes, please provide a copy with this application.

How will you access the Credit Reports?       Online    Phone/Fax    e-mail Request/Return via Fax   Mail in Request/Return via mail
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Permissible Purpose/Appropriate Use (Application will not be processed unless this information is provided.)

Please describe the specific purpose for which our services will be used.  (What will you do with the information obtained?)

This sect ion MUST be completed.

_______________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Rental Property
Owners Please
Provide:

� Copy of your Identification

� Proof of rental properties (see “Rental Points”)

� Check or Credit Card for $35.00 Application Fee and Credential Verification (non-refundable)

� Signature below and to referenced notices and policies –

       FCRA Requirements, Access Security Requirements and AMS Ties Inc. Policies

� Annual Renewal Fee of $25.00 (WAIVED with yearly use of service)

� Site Survey and Credential Verification $75.00 (non-refundable)

The following applies to consumer credit products (i.e. Consumer Credit Reports, Business Owners Profile, and Small
Business Intelliscore):

I have read and understand the “FCRA Requirements” notice,  “Access Security Requirements” and “AMS Ties, Inc Policies”

and will take all reasonable measures to enforce them within my facility.  I certify that I will use the information services ordered for no
other purpose other than what is stated in the Permissible Purpose/Appropriate Use section on this application and for the type of
business listed on this application.  I will not resell the report to any third party.  I understand that if my system is used improperly by
company personnel, or if my access codes are made available to any unauthorized personnel due to carelessness on the part of any
employee of my company, I may be held responsible for financial losses, fees, or monetary charges that may be incurred and that my
access privilege may be terminated.

__________________________________________________________________________________

_________________________________________________________      ______________________
Type or Print Name of Owner or Officer                Title

X_________________________________________________________    _______________________

 Authorized Signature                Date
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