INTERAGENCY TENANT CROSS-CHECK

Date: 




To: 







From:


       








Attn: 




          

Client No. 







Fax: (    ) 





SUBJECT: Verification of Information Supplied by the Applicant Shown Below for Housing Assistance


Applicant Name: 





Social Security No.: 





This person has applied for housing assistance under a program of the U.S. Department of Housing and Urban Development (HUD). HUD requires a PHA to verify all information that is used in determining this person's eligibility, admissibility, standards and criteria for tenant selection. (PHA) asks for your cooperation in providing the following information and returning it to Housing Authority at the address listed above. Your prompt return of this information will help to assure timely processing of the application for assistance. As indicated below, the applicant has consented to the release of the requested information. (PHA) will keep such information confidential and use it only to determine eligibility. Please answer the following questions regarding this applicant.
---------------------------------------------------------------------------------------------------------------------------------------------------
1. Does the applicant owe a debt to your agency?           ( Yes  
        ( No 
How much? 




2. Have you ever begun an eviction proceeding for any lease violations?  ( Yes  
        ( No 

3. If so, when ________________, and what were the violations? 





 

4. Did the applicant or family members allegedly engaged in drug related activity?  ( Yes  
        ( No
Explain: 














5. Did the applicant or family members allegedly engaged in any criminal activity? ( Yes  
        ( No 

Explain: 














6. Please add comments that you feel might be helpful to us at the                                              Housing Authority.

Date: 





Landlord or Representative: 






	RELEASE: I hereby authorize and consent to the release of the requested information.

__________________________________________________________              ______________________________

Signature of Applicant                                                                                              Date

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government.  HUD, a PHA and any owner (or any employee of HUD, a PHA or owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more that $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD, a PHA or owner responsible for the unauthorized disclosure or improper use. 
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