AUTHORI ZATI ON FOR RELEASE OF | NFORVATI ON

Organi zati on Requesting Rel ease of | nformation

Property Nane/ Addr ess:

Phone #:
Dat e:

Pur pose I ndi viduals or Organi zati ons That May Rel ease | nfornmation
The above nanmed organi zation may use this Any individual or organization including any
aut hori zation and the information obtained with it, governnmental organi zation nay be asked to rel ease
to administer and enforce programrul es and information. For exanple, information may be
policies. requested from

Informati on Covered |nquiries nmay be nmade about: Soci al Security Adm nistration

Vet erans Adninistration

Child Care Expenses Vel fare Agenci es
Credit History Utility Conpanies
Crimnal Activity Banks and Ot her Financial Institutions
Fami |y Conposition Courts
Enpl oynent, |ncone, Pensions, and Assets Law Enforcenent Agencies
Federal, State, Tribal, or Local Benefits Credit Bureaus
Handi capped Assi stance Expenses Enpl oyers, Past and Present
Identity and Marital Status Landl ords, Past and Present
Medi cal Expenses Provi ders of:
Soci al Security Nunbers Soci al Security Benefits
Resi dences and Rental History Vet erans Benefits

Publ i c Assistance

Al'i nony

Child Care

Chi | d Support

Credit

Handi capped Assi stance

Medi cal Care

Pensi ons/ Annui ti es

School s and Col | eges

Aut hori zati on

By ny signature below, | authorize the above-nanmed organi zation to obtain
information about ne or ny famly that is pertinent to eligibility for or
participation in assisted housing prograns. Information obtained under
this consent is limted to information that is no ol der than 12 nonths.

Condi ti ons

| agree that photocopies of this authorization nmay be used for the
pur poses stated above.

Appl i cant/ Tenant Aut hori zi ng Rel ease of | nformation

Printed Nare: Si gnat ur e: Dat e:

Printed Nare: Si gnat ur e: Dat e:
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