THE PORCHLIGHT BUILDING
am Address 907 NW Ballard Way, Suite 200
L] Seattle, WA 98107-4637

. . Telephone  206-239-1500
Housing Choice Fax  206-239-1770

Seattle

HOUSING
AUTHORITY Voucher Program TTY  1-800-833-6388

Website  www.seattlehousing.org

GENERAL RELEASE OF INFORMATION

Head of Household name (print clearly)

Other household members age 18+

Attach additional copies of this form if necessary.

I hereby authorize Seattle Housing Authority to request and obtain information in the categories listed below for
the purpose of determining my eligibility to receive housing assistance. I also authorize that SHA may provide a
copy of this release to the person(s), business(es), and organization(s) to which such requests are directed to provide
the information requested by SHA and I indemnify them from any harm for providing information in accordance
with such requests. I understand that SHA may make inquiries from any source, including but not limited to
sources I have given to SHA and from other sources that become apparent from information collected during the
completion of my application file. I understand that I will be given the opportunity to contest any negative
determinations based on the information obtained. This consent expires 15 months after it is signed.

e Information necessary to authenticate preference claims;
e References from employers, including wage and salary information, and job performance;
¢ Criminal history, including fingerprint submission where necessary to effect positive identification;

e Services provided by individuals or agencies which are relevant to the ability to pay rent, take care of rental
property, and get along well with neighbors and community;

¢ Income and asset information from any source, for all family members;

e School registration for minor children, and for family members over the age of 18 where required to
establish program eligibility;

e Registration in educational or vocational training programs including information about participation,
progress, and completion of such programs;

e Verification of disability or handicap, if necessary for program eligibility (not including details of actual
disability or handicap);

e Verification of need for reasonable accommodation, if requested;
e Credit reports and/or tenant screening reports from private screening contractors;
¢ Outstanding debts to other housing agencies.

SIGNATURES:

X X

Head of Household Co-Head, Spouse, Domestic Partner, Other Adult DATE

X X
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