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RELEASE OF INFORMATION

AUTHORIZATION FORM

I, __________________________________, hereby authorize the above named company, and its staff, to contact any agencies, offices, groups or organizations to obtain any and all information or materials which are deemed necessary to complete my application or annual re-certification for participation in their housing program.  I also permit this form to be duplicated.

Signed under the pains and penalties of perjury.

Signed __________________________________________________
Date: ___________________________
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