
 



 

AUTHORIZATION TO RELEASE & SHARE INFORMATION 
 
PURPOSE: Housing Works (Formerly CORHA) uses this authorization and the information obtained 
with it to administer its Housing Programs. 
 
INDIVIDUALS OR ORGANIZATIONS REQUESTED TO SHARE & RELEASE INFORMATION:   Any 
individual or organization including any governmental organization but not limited to, may be asked to 
release information, i.e.: 
  

Banks and Other Financial Institutions 
   Law Enforcement Agencies, Courts, Criminal Background Checks 
   Credit Bureaus 
   Employers, Past and Present Landlords 
   Schools and Colleges 
   Utility Companies 
   State Agencies such as Child Welfare, Transportation, Employment Division 
   Social Service Agencies 

Providers of: Alimony, Child Care, Child Support, Credit, Handicapped Assistance. 
   Medical Care, Pensions/Annuities 
   Medical Prescriptions 
   Social Security Administration 
   U. S. Department of Veterans Affairs 
   Credit History, Financial Concerns, Criminal Activity, Legal Issues, Child Welfare issues 
   Family Composition and Child Care Expenses 
   Employment, Income, Pensions, and Assets 
   Federal, State, Tribal or Local Benefits 
   Status of Disability 
   Legal Identity 
   Medical Expenses 
   Social Security Numbers 
   Residences and Rental History 

Other: ___________________________________ 
 

 
AUTHORIZATION: 
* I authorize for a period of 15 months from the date below to release & share any information 
(including documentation and other materials) pertinent to eligibility for or participation in the 
Housing Choice Voucher Program. 
 
* I agree that photocopies of this authorization may be used for the purposes stated above.   
If I do not sign this authorization, I understand that my housing assistance may be denied or 
terminated. I authorize all sources to fax, mail or email information to Housing Works at:   
405 SW 6th St. Redmond, Oregon 97756. Phone: 541-923-1018, Fax: 541-923-6441 

     Email: FrontDesk@housing-works.org  
 
* I agree to provide an assigned Social Security number (or a Certification that no number has 
been assigned) for each household member. 
 
____________________________________  __________________________________ 
Head of Household Signature Date   Social Security Number 
 
____________________________________  __________________________________ 
Spouse/Other Adult Signature Date   Social Security Number 
 
____________________________________  __________________________________ 
Other Adult Signature  Date   Social Security Number 
 
____________________________________  __________________________________ 
Other Adult Signature  Date   Social Security Number 
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