
POTTERY PLACE, LLC 
2000 OLD WEST MAIN STREET #301 

RED WING, MN  55066 

management@potteryplaceredwing.com 

 

AUTHORIZATION/RELEASE OF INFORMATION  

 

Print Full Legal Name: _____________________________________________________________ 

Date of Birth:______________________ Last Four Digits of Social Security No. ___________  

Building address applying for: 2000 Old West Main Street, Red Wing MN. Unit No.______________ 

The application completed by me and signed on__________________, and the information above is 

supplied to the management to induce them to rent to me and is true and correct in all respects. I 

authorize whatever credit investigation the management considers appropriate. This investigation may 

include the exchange of information and a report from a credit reporting agency. I authorize the release 

of housing history from all present or previous landlords, income and employment history from any 

present or previous employers, and criminal history from all state repositories and/or county criminal 

courts. This release is valid for this transaction only and continues in effect for one year, unless limited 

by state law, in which case the authorization continues in effect for the maximum period, not to exceed 

one year, or as allowed by law.  

 

________________________________________  ____________ 

Signature       Date 

 

Application processing by Rental Research Services, Inc., 7525 Mitchell Road, #301, Eden Prairie, 

Minnesota 55344-1958, (800) 328 0333. 
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