
 

NOTICE OF APPLICATION STATUS 
Date     

 
 
 
 

Dear Applicant: 
 

Thank you for your application for rental. Unfortunately, we are not able to approve it at the present time based on 
information we received from  . While the above agency did not 
make the decision to deny your application, they will provide you a copy of your credit file after receiving a written request 
from you and this notice of your decline. This form is provided to you to fulfill both purposes. (Your request must be made 
within 60 days of the date of this letter.) 

 
For your convenience, please complete the bottom half and mail with a photocopy of your driver’s license (or other 

picture ID). 
 

Agent    
 

CREDIT FILE DISCLOSURE REQUEST 

Please print and use the same information as when applying. A separate form must be used for each person whose credit 
file was basis for denial. 

 
 Signature:       Date:    
 
 
 
 
 

EQUAL HOUSING 
OPPORTUNITY 

This document is an official form of the INDEPENDENT RENTAL OWNERS COUNCIL of the Arizona Multihousing 
Association and is for the express use of its members only. 

Form NAS-D  

 
Your Full Name:                                                                                                                             

Your Street Address:                                                                                                                    

Your City, State & Zip Code:                                                                                                       

Your Telephone Numbers (with area code): Day:      

Evening:   

Your Email Address:                                                                                                                      

Your Social Security Number:  Your Date of Birth:      

Please check your method of delivery: 

   Mail to address provided above. 
 
   Email to email address provided above 

 
   Check here if, for security purposes, you want your copy of your report to include only the last four 
digits of your Social Security Number (“SSN”), rather than your entire SSN. 
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