Che #ousing Authority of The City of Dounlas, Geornia

£. Clark {1 ®. Box 1088 3. . Heal
Chairman Denalas, Georota 31334 Commigsioners

K. Neurll (D'ffu:e: (912) 384-5812 B. Euans
Hice-Chairman Fax: (912) 384-4342 Commissioners
R, Street Clara $. Graham, JHMH C. HcElrny

Commissioners Eommissiourts

Lxerutive Director

Authorization for the Release of Information

Purpose: The above named organization may use this authorization and the information
obtained with it, to administer and enforce program rules and policies.

Inquiries May be Made About: Child care expenses, credit history, criminal activity, family
composition, employment, income, pensions, assets, federal, state, tribal, or local benefits,
handicapped assistance, expenses, identity and marital status, medical expenses, social security
numbers, residences and rental history.

Individuals or Organizations that May Release Information Banks and other financial

Department of Veterans Affalrs, utzhty corﬁp
child care, child support, credzt handlcappe

pertinent to ehglblilty for partlclpatmn undei‘ the progrém.

I agree that photocopies of this authorization may be used for the purpose stated above.

Applicant Signature Date
Applicant Signature Date
Applicant Signature Date

Original is retained by the requesting organization. All adult members of the household over the
age of 18 must sign.

Updated 8/4/16
Approved 9/12/16

“Equal #Housing Opportunity”



