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BACKGROUND & CREDIT CHECK CONSENT 
**All information must be typed or printed legibly** 

 

Company:   Ortino Enterprises, Inc. 

Address: PO Box 990354, Naples, FL 34101 

Phone: 239-353-4224 Email:  FAX: 239-353-1907 
     

**DO NOT WRITE ABOVE THIS LINE** 

Subject Name:                        
 Last First         Middle 

Subject Alias:         
 (Maiden Name or Other Names Used) 

Drivers License Number:       State:         

Date of Birth:       SSN:               Race:         Sex:         

Current Address:         

City:         State:    Zip:       How long?       

Prior Address #1:         

City:         State:    Zip:       How long?       
        

THE FOLLOWING IS TO BE COMPLETED ONLY IF REQUESTING A CREDIT HISTORY REPORT ON THE SUBJECT. 

End User of this report:         
     
I,  hereby authorize Ortino Enterprises, Inc. and/or its agents to 
 (Person report is being run on, the applicant)  
make an independent checks reporting my credit & background both public and private organizations and all public records 
for application and/or obtaining other information that may be material to my qualifications for employment and or tenant 
screening. 
 
I release Ortino Enterprises, Inc. and/or its agents and any person or entity that provides information pursuant to this 
authorization from any and all liabilities, claims, or lawsuits in regards to the information obtained from any and all of the 
above referenced sources used. 
 

APPLICANT’S SIGNATURE REQUIRED ONLY IF CREDIT HISTORY REPORT IS REQUESTED. 
   

SIGNATURE OF APPLICANT  DATE 
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Requesting Client/Company:         

Billing Address:       

Phone:       Email:       FAX:       

Subject’s Name:       Date:         
    
    

Search Requests: (check desired items) (click/check selection) 

 LEVEL 1: Fees for Searches:  
 

3-5 Day 
 

24 Hour 

 State of Florida Criminal Check $75 $100 

 Federal Criminal Court Case Search $75 $100 

 State of Florida Driving History $50 $75 

 State of Florida Workers Compensation Claims Search $35 $45 

 Sexual Offender Search –Florida and other reporting States $35 $45 

 Credit History Report   *(Applicant MUST complete & sign page 1) $75 $100 

 Single FL County Tenant Eviction Check: County: ______________ $35 $45 
    

     LEVEL 2:   
Within 48 normal 

business hours 

$495  
 

(non-FL searches may be additional) 

 

Complete background, including all of the above plus a National 
Comprehensive Report.  This additional report is a ‘snap shot’ of 
an individual on a national level, pulling information from 
thousands of sources across the USA.  

    

 ADDITIONAL SEARCHES   

 State of        Criminal Check Call for Price 

 Employment or Other Drug Screening/Testing (anywhere in FL) Call for Details & Price 

 Other:       Call for Price & Availability 

  

    
Fax Request to 239-353-1907   

 
* ORIGINALS MUST FOLLOW VIA US MAIL IF CREDIT CHECK WAS REQUESTED.* 
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