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PASADENA HOUSING OFFICE
SECTION 8 HOUSING CHOICE VOUCHER PROGRAM
1149 Ellsworth Drive Pasadena, Tx 77506
(713) 475-5544    TTY 1-800-735-2989 (Relay Texas)
AUTHORIZATION FOR GENERAL RELEASE OF INFORMATION
         PURPOSE
The U.S Department of Housing and Urban Development (HUD) and the City of Pasadena Housing Office may use this authorization and the information obtained with it, to administer and enforce program rules and policies.
INDIVIDUALS OR ORGANIZATIONS THAT MAY RELEASE INFORMATION, BUT ARE NOT LIMITED TO:
Banks and Other Financial Institutions
Credit Bureaus
Courts
Employers, Past and Present
Housing Authorities or Agencies
Law Enforcement Agencies
Landlords
Government Entities (Federal, State of Local)
Internet Reporting Services
Providers of:
· Alimony
· Child Care
· Child Support
· Credit
· Department of Veteran Affairs
· General Support
· Handicapped Assistance
· Housing Authorities or Agencies
· Medical Care
· Pensions/ Annuities
· Schools and Colleges
· Social Security Administration
· Utility Companies
· Vehicle Information
· Welfare Agencies


hd

INFORMATION COVERED
Examples of inquiries include, but are not limited to:
Checking & Saving, Certificates of Deposits
Child Care Expense
Credit History
Criminal Activity
Current and Previous Housing Assistance
Employment, Income, Pensions, Assets
Educational Status
Family Composition
Familial/Martial Status
Federal, State, Tribal, or Local Benefits
Handicapped Assistance Expenses
Identity
Medical Expenses
Pensions
Real Estate
Residences and Rental History
Retirement Income
Social Security Numbers
Stocks & Bonds
Tax Information
Vehicles            


















     
         I hereby authorize the release of any information pertinent to eligibility for or participation under the Section 8 Housing Choice
         Voucher Program. I agree that photocopies of this authorization may be used for the purposes stated above.

        I understand that failure to sign this authorization by ALL ADULT HOUSEHOLD MEMBERS (18 YEARS OF AGE AND OLDER) is
        Grounds for denial or termination of housing assistance.

                     _______________________________________________________________                    _______________________________
                    Signature	                                                                                                                                       Date

                      _______________________________________________________________                  _______________________________
                     Signature                                                                                                                                             Date

                      _______________________________________________________________                  _______________________________
                     Signature                                                                                                                                            Date

          Are you currently receiving any type of rental assistance? _______ If Yes, when and where? ____________________________
       
