Martin Housing Authority

134 East Heights Drive
Martin, Tennessee 38237
Authorization for the Release of Information

With my signature, I authorize Martin Housing Authority to obtain information about me or my family that is pertinent to eligibility for or participation in assisted housing programs.

Information covered inquiries may be made about:
Child care expenses

Credit history

Criminal activity

Family Composition

Employment, income, pensions, and Assets

Federal, State, Tribal, or Local Benefits

Handicapped Assistance Expenses

Identity and Marital Status

Medical Expenses

Social Security Numbers

Residences and Rental History
Any individual or organization including any governmental organization may be asked to release information.  For Example, information maybe requested from the following:

Banks and Other Financial Institutions

Courts

Law Enforcement Agencies

Credit Bureaus

Employers, past & present

Landlords, past & present

Providers of:
Alimony



Child Care



Child Support



Credit



Handicapped Assistance



Medical Care



Pensions/Annuities

Schools and Colleges

U.S. Social Security Administration

U.S. Department of Veteran’s affairs

Utility companies

Welfare agencies
With my signature, I agree that photocopies of this authorization may be used for the purposes stated above.  If I refuse to sign this authorization, my housing assistance may be denied or terminated.

_______________________________________     ________________________
Head of Household                                                            
Date
_______________________________________      ________________________
Spouse or other adult                                                                 

Date 
