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Background Investigations, INC.
OHOP Move-in Authorization Notice

(Please write clearly)
	Application information:

	Client name (first, middle, last, suffix):

     
	
	Date of birth (DOB):

     

	Oregon driver’s license or state identification number:

     

	

	Current address or most recent address associated with your name:

	Street address:

     
	
	City:

     
	
	State:

     
	
	Zip:

     

	

	States in which you have lived over the past 10 years:

	City:      
	
	State:      
	
	County:      

	City:      
	
	State:      
	
	County:      

	City:      
	
	State:      
	
	County:      

	City:      
	
	State:      
	
	County:      

	City:      
	
	State:      
	
	County:      


Please list any additional household members over 18 here: (a separate check is needed for each adult)
	Name:      

	Name:      

	Name:      

	Name:      


	Disclaimer:

	Oregon Housing Opportunities in Partnership may obtain an Investigative Consumer Report which may include the checking of applicant’s rental and criminal court records. You have the right to request additional disclosures provided under Section 606 §1681d(b) of the Fair Credit Reporting Act, and a written summary of your rights pursuant to Section 609(c). You have the right to dispute the accuracy of the information provided to Oregon Housing Opportunities in Partnership by the screening company as well as a complete and accurate disclosure of the nature and scope of the investigation. The name and address of the screening company is: Background Investigations, 7668 SW Mohawk St, Tualatin, OR 97062. Phone: (503) 639-6000.


The above information is true and accurate to the best of my knowledge. I have read and understand the above disclosure.
	
	
	       
	
	     

	Applicant signature
	
	Housing Coordinator name
	
	Date
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CC:  Case Manager/CC & LL/PM.                  Page 2 of 2                                Last Updated: 12.13
CONFIDENTIAL: This document may contain confidential and privileged information. The information contained is intended for the addressee only. If you are not the addressee of this information, please do not read, disclose, copy 
or distribute. If you have received this in error, please call the Department of Human Services, OHOP Program at 
971-673-0144. Thank you.
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