
 PROSPECTIVE TENANT BACKGROUND CHECK CONSENT FORM  

Please print and complete form in its entirety. 

First Name: _______________________MI: _____ Last Name: _________________________________ 

Date of Birth: ______________ Gender: _______ Race: _______ Social Security #__________________ 

Contact Number: ____________________________________________ 

Maiden or other name(s) used on all other records of birth or records of residence. 

_____________________________________________________________________________________ 

Current Physical Address: ________________________________________________________________ 

City: ___________________________________ State: _________________ Zip Code: _____________ 

Have you ever been convicted or pleaded guilty before a court for any federal, state, or municipal criminal 
offense (excluding traffic offenses)? Please place an X next to your response: YES _____No________ 

If yes, please provide details of conviction: 

Offense Type: ____________________ State: _______ City: _________________ Date of Offense: _____________ 

Offense Type: ____________________ State: _______ City: _________________ Date of Offense: _____________ 

Offense Type: ____________________ State: _______ City: _________________ Date of Offense: _____________ 

Offense Type: ____________________ State: _______ City: _________________ Date of Offense: _____________ 

Offense Type: ____________________ State: _______ City: _________________ Date of Offense: _____________ 

Offense Type: ____________________ State: _______ City: _________________ Date of Offense: _____________ 

Offense Type: ____________________ State: _______ City: _________________ Date of Offense: _____________ 

Offense Type: ____________________ State: _______ City: _________________ Date of Offense: _____________ 

Offense Type: ____________________ State: _______ City: _________________ Date of Offense: _____________ 

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS CONSENT FORM IS TRUE, CORRECT AND COMPLETE.  

Applicant’s Printed Name: ________________________________________________________________________________ 

Applicant’s Signature: ___________________________________________________________________________________ 

Please return this form to the Maquoketa Police Department located at, 102 S Niagara Street 
Maquoketa IA, 52060 or by email to Chief Brendan Zeimet: mpd55@maquoketaia.com  

mailto:mpd55@maquoketaia.com
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