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Harrison Housing Authority

P.O. Box 1715 ∙ 202 W. Stephenson ∙ Harrison, AR 72602
870-741-8673 office ∙ 870-741-6369 fax

Confidentiality Agreement

It is the policy of the Harrison Housing Authority (HHA) to safeguard private information provided to the HHA by persons who apply for and/or participate in assistance programs administered by the HHA. Private information is any information obtained about a person that might identify him or her as an applicant for assistance or a program participant. 

Private information to which the undersigned commissioner, officer, employee, or consultant of the HHA (herein referred to generally as a HHA associate) gains access shall not be used, published, disclosed or disseminated in any form to any person, agency (governmental or otherwise), corporation or other entity except (i) as required in fulfilling the legal responsibilities of HUD or other contractual obligations in administering a program, or (ii) as required by law, as determined by an opinion of the HHA's general counsel, or (iii) as requested in writing by the applicant, enrollee, or program participant specifying the information to be given, the form in which it is to be given and the party or parties to whom it is to be given. 

The undersigned agrees to maintain the strict privacy of information and to follow the HHA's procedures established from time to time to insure the privacy of data concerning individuals. Access to private information is to be strictly limited to those HHA associates who require it to conduct their job activities. 

If the undersigned is subpoenaed or otherwise believes that he or she may be called upon to make a disclosure of private information to any court or governmental agency, he or she shall immediately notify the HHA Executive Director. If so required by the HHA Executive Director, the undersigned shall cooperate in all lawful efforts to protect private information. 

The failure of the undersigned to comply with the above confidentiality requirements is grounds for dismissal. 

The restriction of this agreement regarding use and disclosure of private information shall continue to apply after termination of employment or other relationship with the HHA. 

The undersigned HHA associate has read and understands the above statement and agrees to comply with it in every respect. Failure to comply with the above is grounds for disciplinary action and up to termination. 

Dated this ___________ day of _____________________, 20_____. 

______________________________________
Harrison Housing Authority Associate Signature
Service is at the heart of Harrison Housing Authority
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