
 
 STILLMAN MANAGEMENT, INC. 

440 MAMARONECK AVENUE, SUITE S-512 
HARRISON NY 10528 

 
 
 
 
IMPORTANT INFORMATION REGARDING YOUR SOCIAL SECURITY NUMBER 
 
PROTECTING YOUR PRIVACY 
 
IN ORDER TO PROTECT YOUR PRIVACY PLEASE REMOVE/BLACK OUT YOUR SOCIAL SECURITY NUMBER 
FROM EACH FINANCIAL INSTITUTION DOCUMENT INSERTED INTO THE APPLICATION. 
 
FINANCIAL CONDITION ( NET WORTH) 
TAX RETURNS 
PERSONAL LOANS 
BANK STATEMENTS 
IRA STATEMENTS 
CD’S  
SAVINGS, ETC. 
 
THE CREDIT AGENCY AUTHORIZATION FORM AND THE AUTHORIZATION FORM FOR A BACKGROUND 
CHECK ARE THE ONLY FORMS THAT REQUIRE THE SOCIAL SECURITY NUMBER. ONLY SEND ONE EACH 
OF  THESE FORMS. ONCE THE REQUIRED FORMS ARE OBTAINED THE AUTHRIZATION FORMS WILL BE 
SHREDDED AND YOU SOCIAL SECURITY NUMBER ON THE DOCUMENTS OBTAINED WILL BE BLACKED 
OUT. 
 

Please be advised that if you do not comply 
with the above to protect your identity, we 
will not be held responsible. It is up to you 
to black out the relevant information as we 
will not do it for you. 
 
IF YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE TO CONTACT THE SALES AND LEASING 
DEPARTMENT AT STILLMAN MANAGEMENT. 
 
 
 











County Wide Group 
    Phone:  631-225-1578 (800-240-6889) 

 

 

Requested BY:________________________________________________ 

 

Property Location:_____________________________________________ 
AUTHORIZATION TO CONDUCT BACKGROUND INQUIRIES 

The undersigned applicant hereby authorizes Stillman Management & County Wide Group as its agent 

to conduct a background inquiry on him/herself.  The undersigned applicant understands that these 

inquiries shall include informational data regarding his/her credit, criminal, motor vehicle, litigation, 

education, military and any other pertinent information as it may apply for the prospective job position. 

 

The undersigned applicant authorizes Stillman Management & County Wide Group as its agent to 

contact any previous employer or personal reference to obtain information relating to this application for 

employment. 

 

Further, if applicable, the applicant authorizes Stillman Management & County Wide Group to take a 

sample of my urine to be tested for evidence of illegal drug abuse. 

 

The applicant hereby releases Stillman Management & County Wide Group as its agent from any and 

all liability relating to such inquiries. 

 

I acknowledge receipt of a copy of the FCRA Summary of Rights and Article 23-A of the New York State 

Corrections Law. 

 

Credit required for Rental or Purchase of Properties 

 

FCRA Salary Description:  □  Unknown     □  Less than $25,000 

□ Over $25,000/yr  □  Over $75,000 

 

SIGNATURE:_________________________________  DATE:________________________ 

 

PRINT NAME:______________________________ Other Names Used:_________________ 

 

ADDRESS:___________________________________________________________________ 

 

TOWN:_____________________________  STATE:______________ ZIP:______________ 

 

DATE OF BIRTH:___________________________ SS#:_____________________________ 

 

STATE OF DRIVER’S LICENSE_______________LICENSE#_______________________ 

 
[FOR OFFICIAL USE ONLY-DO NOT WRITE BELOW] 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

□ Criminal –State:_________  □  Employment Verification (#____)  

□ Credit     □ Education Verification 

□ DMV License    □ Behavioral Survey 

□ Social Security Trace  □ Sex Offender Database  

□ Federal Search   □ Patriot Search 

 

 
























