
  

NASA MEMBERSHIP APPLICATION 

COMPANY INFORMATION 

Complete Legal Company Name:_____________________________________________________________________________________ 

Dba:____________________________________________________________________________________________________________ 

Physical Address:__________________________________________________________________________________________________ 

City:________________________________ State:____________ ZIP Code:_______________ 

Mailing Address (if different):___________________________________________________________________________________________ 

City:________________________________ State:____________ ZIP Code:_______________ 

Company Web Address:_________________________________________________ TaxID/EIN#:________________________ 

 
CONTACT INFORMATION 

Primary Contact:________________________________________________________ 

Position/Title:__________________________________________________________  

Phone:______________________________ Fax:____________________________ E-mail:____________________________ 

Additional Contact Name_____________________________________________________ Title: _____________________________ 

Phone:______________________________ Fax:____________________________ E-mail:____________________________ 

Additional Contact Name_____________________________________________________ Title: _____________________________ 

Phone:______________________________ Fax:____________________________ E-mail:____________________________ 

ENTITY INFORMATION 

Type of Entity:  __ Corp   __Partnership  __ Sole Prop  ___ Joint Venture   __ Other (Define)_________________________________ 

Date Formed:_________________________ Location of Business Registration:__________________________________ 

Parent Company (if any): ___________________________________________________________________________________________________________________________ 

BUSINESS ACTIVITIES 

% of Business Devoted to Tenant Screening:________________ Date Started Tenant Screening:________________________ 

If less than 100% tenant screening briefly describe all other business activities: _____________________________________________  

______________________________________________________________________________________________________________ 

Does your company provide credit information to clients?     Yes       No    

     If yes, circle which credit bureaus you subscribe to: Experian     TU      Equifax 

     Subscriber codes (DO NOT  include passcodes) to verify good standing with the credit bureaus:     ______________________________ 

Does your company provide landlord-tenant court information to clients?   Yes       No    

Does your company provide criminal information to clients? Yes       No    

Does your company do investigative reports for clients? Yes       No    

Does your company comply with The federal Fair Credit Reporting Act (FCRA)? Yes       No    

Has your company ever been terminated by a credit bureau due to failure to follow their 
procedures or due to non-compliance with the FCRA? Yes       No    

Have you ever conducted tenant screening activities under another legal name?    No    Yes  -  If yes please provide name and location:    

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

 

Pamela Valenzuela, CAE  
Executive Director
3337 Duke Street 

Alexandria, VA 22314
703-370-7436 Fax: 703-342-4311

Email: hqnasa@n-a-s-a.com 
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NASA MEMBERSHIP APPLICATION 

OWNERS* – LIST THE TOP 4 MAJORITY SHARE OWNERS OF THE COMPANY  

*Not applicable if widely held or a public corporation 

Name:________________________________________________________________ Title:_______________________________ 

Name:________________________________________________________________ Title:_______________________________ 

Name:________________________________________________________________ Title:_______________________________ 

Name:________________________________________________________________ Title:_______________________________ 

ADDITIONAL INFORMATION 

Separate Attestation on Company Letterhead :  
  1. A signed statement that you have read the NASA Code of Ethics, and a promise to adhere to the Code of ethics as well as the FCRA 

and applicable laws governing the same. 
        2. A brief biographical sketch of each of the major owners. 
  3. Company philosophy of tenant screening or mission statement. 
  4. Attach a valid proof of incorporation or a business license. 
 

AUTHORIZATION 

Applicant attests to the truthfulness of all answers herein.  The National Association of Screening Agencies is fully authorized to investigate 
all of said information pertaining to Applicant and the said Owners of Applicant in order to qualify Applicant as a member including but not 
limited to verification of membership with the credit bureaus and other associations as well as make any inquiry to validate compliance with 
the FCRA and any other laws that may apply.  All holders of information regarding Applicant and/or its owners are authorized to release any 
and all information, without reservation to the National Association of Screening Agencies.  Applicant and Owners of Applicant shall hold the 
National Association of Screening Agencies, its members and agents, and all other persons holding and/or supplying information, harmless 
from any liability whatsoever with regard to its investigation of this application for membership. 
 

Signature of applicant:_______________________________________________________ Date:___________________________ 

Print:_____________________________________________________________________ 
 

 
Please complete, print and mail application form with two checks to the NASA office. Include two checks: one for 
$125.00 non-refundable application fee; and one for $750.00 (annual dues from January 1 – December 31).  Please 
make both checks payable to National Association of Screening Agencies. Thank you! 
 
 
  
 
 
 
 

www.N-A-S-A.com 

Pamela Valenzuela, CAE  
Executive Director
3337 Duke Street 

Alexandria, VA 22314
703-370-7436 Fax: 703-342-4311

Email: hqnasa@n-a-s-a.com 


