AUTHORIZATION TO RELEASE INFORMATION

DETOXIFICATION CENTER

APPLICANT/TENANT RELEASE

I, 






(name), Date of Birth 




authorize the 





Detoxification Agency/Center to 

disclose to the 





Housing Authority the following information which is contained in my file:

The dates, circumstances of my admission(s) to detoxification in the past 12 months, whether admission was voluntary or the result of behavior that caused a disturbance or resulted in the destruction of property.

This information will be used only for the purpose of determining whether or not I  qualify for admission to Public Housing.

This Release shall be effective until  




, 2

.

Signature

Date

Please return this form to the ​​​​​​​​​​​__________________Housing Authority at

​​​​​​​​​​​​​​​_______________________________or fax to ______________________________.

