Program Name: Oregon Health Authority		    Fax: 503-639-0160

BACKGROUND INVESTIGATIONS, INC.

APPLICANT INFORMATION:
	

	 CLIENT Name  (first, middle, last, suffix):         
	 Date of Birth (DOB):

	     
	     /     /     

	 Social Security Number (SSN):
	 Oregon Driver’s License or State Identification Number:

	     -     -       
	     




	 Current Address:     

	     
Street Address
                      
City              State            Zip

	 Previous Address:

	     
Street Address
                      
City              State            Zip




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

	     ,           /          ,           /          ,           /          ,                
County       State                         County       State                        County       State                         County       State

     ,           /          ,           /          ,           /          ,                
County       State                         County       State                        County       State                         County       State





	 Disclaimer:

	[bookmark: _GoBack]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, Inc., PO Box 2228, Lake Oswego, OR 97035 (503) 639-6000.





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

	 Housing Coordinator Name:
	 Applicant Signature:
	 Date:

	     
	

__________________________________________
	

_______________





Form updated 03/31/2015	                                                         
