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Authorization for Release of Information 

 
I/WE give my/our consent to have the Metropolitan Development and Housing Agency obtain 
any and all information deemed necessary to determine my/our eligibility for housing 
assistance. Therefore I/we authorize the release of information described below, as requested 
by the Metropolitan Development and Housing Agency. 
 
I/We understand that this release of information includes the collection of information 
regarding my/our employment, benefits, child support and spousal support, bank accounts, or 
any other income or asset information. Additionally, I/we give my/our consent to have the 
Metropolitan Development and Housing Agency verify any childcare expenses, medical 
expenses, disability assistance expenses, full time student status, disability status, and criminal 
history. I/we understand that this information will be kept confidential and is being requested 
for the purpose of determining my/our eligibility for housing assistance.  
 
I agree that photocopies of this authorization may be used for the purpose stated above. If I 
do not sign this authorization, I also understand that my housing assistance may be denied or 
terminated.  
 
This authorization will expire 15 months after signed. 
 
All Household Members 18 Years or Older Must Sign. 
 

____________________________ x_________________________________________ 
Printed Name         Signature     Date 
 

____________________________ x__________________________________________ 
Printed Name         Signature     Date 
 

____________________________ x__________________________________________ 
Printed Name         Signature     Date 
 
 
 
Reference Number: ______________________ 
    Tenant Code or SSN 


