Housing Authority of the City of Austin

Established in 1937

AUTHORIZATION TO RELEASE
CREDIT HISTORY INFORMATION

You have been asked to consent to make your financial records available to the
government or its agent (The Housing Authority of the City of Austin). If you
give your consent, it can be revoked in writing at any time. Failure to sign this
consent form may result in the denial or termination of housing benefits, or both.
Denial of eligibility or termination of benefits is subject to the Housing Authority
of the City of Austin’s informal hearing procedures and grievance procedures.
This consent form is effective for a period of not more than fifteen (15) months.

Please sign the authorization to release credit history infor mation below.

I, the undersigned, have recently applied for federal housing assistance with the
Housing Authority of the City of Austin. The undersigned has been requested to
provide information concerning my credit history.

Therefore, | hereby authorize the Housing Authority of the City of Austin and
its representatives, to obtain any and all information, facts and particulars, which
may be requested regarding my credit history information.

I, the undersigned, hereby agree and authorize the Housing Authority of the
City of Austin and its representatives, to make multiple duplicates of this form to
be used in connection with inquiring and requesting information regarding my
credit history.

I, the undersigned, understand that the Housing Authority of the City of Austin
may use this information to ensure that | am eligible for housing benefits and that
these benefits are set at the correct level.

This authorization is valid for fifteen (15) months from the date of my signature
below and must be renewed during annual reviews.

Please keep a copy of my release request for your files.

Print Name SSN

Signature Date
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