
The Luxurious Side Of The Waterside

Email:

Full Name:

State:: Zip: Code:

Address: City:

Social Sec #:

Co-Tenant (if applicable)

Email:

Full Name:

State:: Zip: Code:

Address: City:

Social Sec #:

Name  Of Cardholder:

Card #:

Type Of Card::

Exp. Date: Signature:

50 Battery Place, New York, New York 10280 I Phone: 212-786-2803, Fax: 212-786-9393

RELEASE OF INFORMATION AUTHORIZATION FORM
AUTHORIZATION TO OBTAIN A CREDIT REPORT

IN ORDER TO COMPLY WITH THE PROVISIONS OF SECTION 6.06 (A) OF THE FEDERAL FAIR CREDIT REPORTING ACT, I AUTHORIZE YOU
TO RETAIN A CREDIT A CREDIT REPORTING AGENCY, TO FURNISH A CREDIT REPORT....

I HEREBY RELEASE THE INDIVIDUAL, COMPANY OR INSTITUTION AND ALL INDIVIDUALS CONNECTED THEREWITH FROM ALL LIABILTY
FOR ANY DAMAGE WHATSOEVER INCURRED IN FURNISHING SUCH INFORMATION .

Tenant

Credit Card Payment Information

VISA MASTERCARD AMERICAN EXPRESS

When completed, please email to leasing manager: psheppard@rymanagement.com

mailto:psheppard@rymanagement.com

