
 
 
 

 

Authorization For Entry 
 
 
Resident Name:    
 
Property Name:    
 
Property Address:    
 
Unit Number:    
 
City/State/Zip:    
 
 
I hereby authorize the above named Property’s manager or representative permission to 
grant RAC Room Solutions access to my unit for purposes of delivering and/or picking 
up merchandise I have leased from them. 
 
I further authorize the above named Property’s manager or representative to release said 
merchandise to RAC Room Solutions, and hold such Property manager or representative 
harmless for their activity or other action resulting from such entry. 
 
 
 
_______________________________________  
 

Authorized Resident Signature      
 
_______________________________________ 
Printed Resident Name 

 


