
AUTHORIZATION TO RELEASE INFORMATION

I,                                                , applicant for a LIRHF grant, hereby authorize my local Housing Authority,    

________                                    (HA), the local Public Service Agency,      _____                             (PSA), and their authorized representatives and employees to share the identity, location, social services status, and other pertinent information about my household.

I further authorize the HA and PSA to release this same information to the State of Oregon Housing and Community Services (OHCS), which provides funding to the PSA or HA for the LIRHF Program.  I understand that the HA and PSA will release this information to OHCS for the purpose of considering my application, coordinating social services, and other activities associated with administering a LIRHF grant,  if  I receive one.

I understand that neither the HA, the PSA, nor OHCS will identify me or any other members of my household by name, address or telephone number; 1) to other social service agencies, except to further the purpose of coordinating activities associated with administering a LIRHF grant, or 2) to any other members of the public or press for any purpose whatsoever without my specific further approval.  I do, however, authorize the HA, the PSA, and OHCS to release descriptive profile information about me and my household relating to my LIRHF grant.  

SIGNED this              day of                   , 20       .

                                                                           
(Sign your name with your regular signature here)

                                                                           
(Print or type your name legibly here)
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