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ERIE METROPOLITAN HOUSING AUTHORITY

AUTHORIZATION FOR RELEASE OF INFORMATION

CONSENT:

| authorize and direct any Federal, State, or local agency, organization, business or individual to release tothe Erie
Metropolitan Housing Authority (EMHA) any infor mation or materials needed to complete and verify my application for
participation, and/or maintain my continued assistance under Section 8 Rental Rehabilitation, Low Income Public Housing,
and/or other housing assistance programs. | understand and agree that thisauthorization 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 rulesand policies.

| also consent for HUD and or the EMHA to release information from my file about rental history to HUD, credit bureaus,
other government agencies, collection agencies, or futurelandlords. Thisincludesany information on my payment history, and
any violations of my lease or EMHA policies.

INFORMATION COVERED:

| under stand that, depending on program policies and requirements, previousor current information regar ding my household
or memay be needed. Verificationsand inquiries that may berequested include but are not limited to: identity and marital
status, child custody information, child support, Medicaid, food stamp, employment, income and assets, residences and rental
activity, medical or child care allowances and credit and criminal activity.

| under stand that thisauthorization cannot be used to obtain any information about methat is not pertinent to my eligibility
for and continued participation in a housing assistance program.

GROUPS OR INDIVIDUALSTHAT MAY BE ASKED:

Thegroups of individuals that may be asked to release the above information (depending on program requir ements) include
but arenot limited to: previouslandlords (including public housing authorities), courtsand post offices, schools and colleges,
support and alimony providersincluding the Child Support Enforcement Agency, past and present employers, welfare
agenciesincluding Children Services and Family and Wor kfor ce Development, state unemployment agencies, social security
administration, medical and childcare providers, veteran’s administration, retirement systems, banks, and other financial
institutions, credit provider’s, credit bureau’sand utility companies.

COMPUTER MATCHING NOTICE AND CONSENT:

| understand that HUD or the Public Housing Authority may conduct computer-matching programsto verify theinformation
supplied for my application or recertification. If a computer match isdone, | understand that | have theright of notification of
any adver seinformation found and a chance to disprove incorrect information. HUD or the EMHA may in the cour se of its
duties exchange such automated information with the other Federal, State or local agencies, including but not limited to: state
employment agencies, Department of Defense, Office of Personnel Management, the US Postal Service, the Social Security
Administration and gover nment welfare including, but not limited to the Child Support Enfor cement Agency, Children
Services, and Family & Workfor ce Development agencies.

CONDITIONS:

| agreethat a photocopy of thisauthorization may be used for the purpose stated above. Theoriginal ison filewith the EMHA
and will stay in effect for fifteen (15) months from the dateit was signed. | understand | have theright to review my file and
correct any information that | can proveisincorrect.

SIGNATURES:

HEAD OF HOUSEHOLD SOCIAL SECURITY DATE
ADULT MEMBER SOCIAL SECURITY DATE
ADULT MEMBER SOCIAL SECURITY DATE
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