
 

TENANT SCREENING/CREDIT CARD AUTHORIZATION 

 

APPLICANT NAME:__________________________________________________________________ 

PROPERTY ADDRESS:______________________________________________________________________ 

Thank you for applying to rent this property.  Your rental application will be processed by National Tenant 
Network Georgia.  NTN will provide the screening reports necessary to evaluate your rental application.  Reports 
include: 

 Credit information 
 Dispossessory check   Landlord verification(s) 
 Employment verification(s)  Multistate Public Record criminal report 

The non-refundable cost to process your rental application is $55 per applicant.  This fee is paid directly to 
National Tenant Network Georgia using Visa, MasterCard or American Express.   

I authorize GA Screeners LLC dba National Tenant Network Georgia to conduct the screenings 
necessary to process my rental application and to charge $___________ to the credit card below.  I 
understand that this is a one-time, nonrefundable charge to process my application and agree to pay 
this fee whether or not my application to rent is accepted.  

Signature:______________________________________________________Date:____________________ 

Name as it appears on the card:____________________________________________________________ 

Billing address:___________________________________________________________________________ 

City:_____________________________________________ State:_____________Zip:_________________ 

Card Number:___________________________________________________________________________ 

Expiration date:____________________________________________ Security Code:_________________ 

 

FOR AGENT/LANDLORD USE ONLY: I certify that I have viewed photo id for this applicant, that I have viewed this 
credit card and that the information is correct. 

Signature:__________________________________________________Phone number:__________________ 

Email address:________________________________________GREC License number:__________________ 


