
AUTHORIZATION FOR CRIMINAL BACKGROUND CHECK 

  

For and in consideration of my/our applying for ownership or renting in Strawberry Square, Inc., to make inquiries 

to SARMA Background Screening, a consumer reporting agency, of any public record of any conviction or 

dishonesty. The fee is $100.00 plus any additional fees charged by the county/counties of previous residence per 

person. At this time, these fees range from $0.00 to $95.00, depending on the county, and if not paid, the result is 

an incomplete screening. Made payable to Strawberry Square Inc. and mailed to 4401 Promenade Blvd. Plant 

City, FL 33563. Please include a copy of your DL in the mailing as well.   
  

I/We further authorize any government agency where such conviction information is on file or any company where 

such incident occurs and SARMA Background Screening to disseminate such reports.  
  

I/We have been informed and understand that I/We may obtain a copy of such report and that I/We may dispute 

the accuracy or completeness of the information reported to Strawberry Square, Inc., to do so please write or call 

SARMA Background Screening at the address or telephone number listed below.  
  
Full Name   ________________________________________________________________________________________  

Address   __________________________________________________________________________________________  

City, ST, Zip   ___________________________________________________       County _________________________  

DOB    ________________________________________________        SSN ___________________________________  

DL#    ______________________________________       DL State___________________   Expire Date _____________  

Email ________________________________________________________        Phone Number ___________________  

 

  

X_____________________________________________________________         _______________________________  

Signature of Applicant (1)                                                                                    Date  

  

 

Full Name   ________________________________________________________________________________________  

Address   __________________________________________________________________________________________  

City, ST, Zip   ___________________________________________________       County _________________________  

DOB    ________________________________________________        SSN ___________________________________  

DL#    ______________________________________       DL State___________________   Expire Date _____________  

Email ________________________________________________________        Phone Number ___________________  

 

  

X_____________________________________________________________         _______________________________  

Signature of Applicant (1)                                                                                    Date  

  
SARMA Background Screening                        
(800) 226-4483 or (813) 273-7673  
Fax: (800) 226-7785  
P.O. Box 3434                
Tampa, FL 33601          REV 5-1-24 


