HUALAPAI HOUSING
Hwal’bay Ba:j Wayo:wo’jo
600 Highview Street ® P.O. Box 130 ¢ Peach Springs, Arizona
Phone (928) 769-2274 Fax (928) 769-2703

Authorization for Release of Information

| authorize the release of information requested by Hualapai Housing to verify my financial
information, where | currently live, where | have lived previously, and/or members of my household.
Hualapai Housing will not release this information to any other person or agency outside the
department. This release of information remains in effect while | am an applicant or tenant of
Hualapai Housing and for any investigations of my eligibility for low rent housing.

Persons or organizations that may be contacted include, but are not limited to: local governments,

public assistance program contractors and grantees, health care providers, financial institutions,
Tribal/Judicial entities, landlords, employers, school authorities, and private individuals.

A copy of this release is as valid as the original

Applicant/Tenant Signature Signature of Other Adult Member
Printed Name Printed Name

Social Security Number Social Security Number

Date of Birth Date of Birth

Phone Number Phone Number

Date Date



