
 

 

AUTHORIZATION FOR RELEASE OF INFORMATION 

 
Consent:  I authorize and direct any Federal, State, or local agency, organization, business, or 

individual to release to ________Raleigh Housing Authority_____________ (PHA) any 

information or materials needed to complete and verify my eligibility for and continued 

participation in a Federal housing assistance program.  I understand and agree that this 

authorization or the information obtained with its use may be given to and used by the 

Department of Housing and Urban Development (HUD) in administering and enforcing program 

rules and polices. 

 

I also consent for HUD or the PHA to release information from my file about my rental history to 

HUD credit bureaus, collection agencies, or future landlords.  This includes records on my 

payment history, and any violations of my lease or PHA policies. 

 

Information Covered:  I understand that, depending on program policies and requirements, 

previous or current information regarding me or my household may be needed.  Verifications and 

inquiries that may be requested include but are not limited to: 

 

Identity and marital status Employment, income, and assets Residences and rental activity 

Credit and criminal activity Medical or child care allowances  

 

I understand that this authorization cannot be used to obtain any information about me that is not 

pertinent to my eligibility for and continued participation in a housing assistance program. 

 

Groups or Individuals that May be Asked:  The groups or individuals that may be asked to release 

the above information (depending on program requirements) include but not limited to: 

 

Past and present employers Veterans Administration Social Security Administration 

Welfare agencies Courts and post offices State unemployment agencies 

Law enforcement agencies Retirement Systems Medical and child care providers 

Schools and colleges Utility companies Support and alimony providers 

Banks and other financial institutions Previous landlords (including public housing agencies) 

 

Computer Matching Notice and Consent:  I understand and agree that HUD or the PHA may 

conduct computer matching programs to verify the information supplied for my application or 

recertification.  If a computer match is done, I understand that I have a right to notification of any 

adverse information found and a chance to disprove incorrect information.  HUD or the PHA may 

in the course of its duties exchange such automated information with other Federal, State, or local 

agencies, including but not limited to:  State Employment Security Agencies; Department of 

Defense; Office of Personnel Management; the U.S. Postal Service, the Social Security 

Administration; and State welfare and food stamp agencies. 

 

Conditions:  I agree that a photocopy of this authorization may be used for the purposes stated 

above.  The original of this authorization is on file with the PHA and will stay in effect for a year 

and one month from the date signed.  I understand I have a right to review my file and correct any 

information that I can prove is incorrect. 

______________________________   _______________________  __________________ 

  Head of Household   (Print Name)             Date 

 

____________________________ _____________________  _________________ 
Spouse or other adult member  (Print Name)            Date 

 

NOTE: This general consent may not be used to request a copy of a tax return.  If a copy of a tax 

return is needed, IRS form 4506, “Request for Copy of Tax Form” must be prepared and signed 

separately. 
 


