
CREDIT BUREAU OF COLUMBUS 
BACKGROUND INFORMATION SERVICES 

FAX REQUEST FORM 
 

 
Consumer Information: 

Legal Name:           SSN:        
 
Full Address:               
    Street   City  State  Zip 
County:      DOB:     Driver’s License(only for BMV)    
 
By signing below, I give the Credit Bureau of Columbus permission to seek copies of requested reports.  I do 
hereby release all individuals connected here with from any and all liability. 
 
              
Signature        Date 
 
Credit Reports
 

: 
Transunion

 Consumer Links Report (Additional Public Records and Resident Account Histories) 
 Infile Credit Report 

 Equifax Infile Credit Report with Consumer Links Report 
 
Employment Reports
______ Employment Verification (See Attached) 

: 

 Persona Credit Report (Credit Report for Employment Purposes) 
 Employment Package (Criminal/Convictions, Credit and BMV) 
 
Criminal/Conviction Reports
 

: 

             AmRent Multistate Criminal Search 
 
     __X__
 

 Comprehensive Package (CR, Conv Report & Amrent) 

Miscellaneous Reports
______ Landlord Verification (See Attached) 

: 

______ AmRent Property Management / Eviction Records 
 Ohio Worker Compensation / Claim ID #        
 Single State Driving Record for      State (all states available) 
 Ohio Professional Licenses / Professional Business License #     
 Vehicle Identification Search / License Plate #     or VIN #   
____ _ Business Reports 
 
CBC Member Information:
 

       CBC Billing Number: 12RE06709 

Company Requesting: Lepi & Associates                       CBC Persona Number: __________________ 
 
Phone Number: 740-754-1162                           Fax Number: 740-754-3433  
 
Person Requesting: __Patricia Archer__________ Signature:        
 
 

Business Report Fax Request To (800) 324-3681 
All Other Reports (614) 227-3271 


	Business Report Fax Request To (800) 324-3681
	All Other Reports (614) 227-3271

