U.8, Departmeni of Houslng & Urban Devel !
Authorization for the oy ;Nm,' using & Urban Developmen
.. Helease of Information Office of Public & Indien Housing T

Organitation requesting relsass of information

) (niTe, addres, Wephone, & daw);
>l

This form oennot be used to requesta copy olataxreturn. instead,
une IRS formasos, Reques! fo/ a Copy of Tax Ferm.

Purpose
The U.S. Depaniment of Housing ang Urban Development (HUD)
2nd the above named organization may use this authorization and
the information obtained with it, 1o administ2r and enforee
program rules and policies. :

Authorlzation

1 authorize the release of any information {including documenta.
tion and other materials) pertinent 1o elig ibility for or participation
under any of the following programs:

Low-income Renta! indisn Housing

Low-Income Rental Public Housing

Mutual Help Homeownetship Opportunity Program

Rental Assistance Program {RAP) _

Rant Supplement

Saction 8 Housing Assistance Payments Program

Saction 23 ynd 10(¢c) Leazed Housing

Saction 23 Houing Assistance Paymants

Seclion 202

Section 221(d)(3) Below Market intarest Rate

Turnkey il Homeownarship Opportunities Program

T authprize the above named organization and HUD to obiain
information about me or my family that is pertinent 1o eligibility
for or participation in assisied housing programs,
1 suthorize only HUD, an Indisn Housing Authority, or & Public
Housing Agenty to oblain information on wages or unemploy-
ment compensation from State Employment Sec urities Agencies.
Information Covered Inquiries may be made about:

Chiid Care Expenses

Credit History

Ctiminal Activity

Family Composition

Employmany, Income, Pensions, and Assats

Faderal, State, Tribal, or Locsl Benalits

Handicapped Assistance Expenses

Kiantity and Maritial $tatus

Medical Expenses

Socisl Security Numbers

Residences and Rental Mistory

I

Individuals Or Organizstions That May Retease Information

Any individua! or arganization including any govemmental or-
ganization may de asked 1o reloags information. For example,
information may be requestad from:
Banka and Othar Financial instiutions
Counts
Law Enforcemant Agencies
Creglt Bureaus
Employers, Past and Presem
Landlords
Providers of;
Alimony
Child Care
Chikt Suppont
Credi
Handicapped Assitiance
Medical Care
Pansiong/Annulties
Schools and Colleges
U. S. Soclal Sacurity Administration
U. 5. Department of Vatorans Affaits
Utility Companies
Wallare Agencies

Computer Matching Notice & Consent

lagree that a Public Housing Agency, Indian Housing Autherity,
or HUD may conduct compuier maichin PrORrams with other
sovemmental agencies including Feders!, State, Triba) ot local
agencics. The governmental agensies include:

U. S. Office of Personnsl Managemant

U. 8. Socisl Security Administration

U. 5. Depaniment of Defansse

U. 5. Postal Servica

State Employment Securlty Agenciss

Stats Wallars and Food Stamp Agencies

The match will be used to verily information supplicd by the
family.
Conditions

1 agree that photocopies of this authorization may be used for the
purposes swated shove.

111 do not sign this authorization, ! also understand that my
housing assistance may be denied or terminated,

Sanswrs, Prnist Hame of e Hasd of Houserold & Date.

X

$gnature, Printed Nama o! Baouaa Other Aduh Membar of the Housahold L Da:

X

Sgratue, Paned Name of Omer Adytt Member of te Houcehold 3 Date:

(

X

$:prature, Prried Name 81 Othes Adult Member of S Houkthols § Dete:

Onginal is ralained by the requesting orgenization.

foi D-5008 (491}
rel. Handbooks 4350374207, Td65.1



