
Tamarac Lakes North
2600 NW 53 Street
Tamarac, Fl 33309

CRIMINAL BACKGROUND CHECK CONSENT FORM
The cost for this report is $25.00 and is non refundable.

Applicant:
_______________________________________________________
Please Print

A local records check of Broward Sheriff Department, any Florida court, and a search of
the Florida State Criminal Records and /or Federal Bureau of Investigations Criminal
Justice information files will be performed on you, pursuant with the lease agreement of
the Homeowners Association to which your are Appling. By signing this form you are
allowing the Departments listed above to release the criminal data maintained in those
files, which applies under statutes & ordinance.

1. You have the right to be informed that Tamarack Lakes North is requesting a criminal
background check to determine if you have been convicted of a crime.
2. You have the right to be informed by Tamarack Lakes North of the results of a
Criminal Background check and to obtain a copy of the results.
3. You have the right to obtain from Tamarack Lakes North, any Florida county court and
/or The Bureau of Criminal Apprehension, any records that forms the basis for the report
obtained.
4. You have the right to challenge the accuracy and completeness of information
contained in the report or record under Section 13.04, sub .4.
5. You have the right to be informed by Tamarack Lakes North if your application for
acceptance has been denied because of the results of this Background Check.

Last Name_______________________    First Name____________________
Please Print
Have you ever been known by another name?  Maiden, Aliases

Date of Birth_____________ Gender: Male___Female_____
Driver Lic#__________________ State_________
Social Security #________________

Current Address ___________________________________________
Have you lived in Florida for at least 5 years?   Yes_____ No_____

Prior Address _____________________________________________

This release shall be effective for ONE (1) year from date signed.

Applicants Signature   _____________________Date____________




