 AUTHORIZATION TO RELEASE PERSONAL INFORMATION

I hereby authorize the Baldwin Housing Commission to conduct an investigation into my background for the sole purpose of determining my suitability for obtaining public housing/Section 8 Assistance including my criminal history, credit history report, rental history, driving record, previous employment, educational background, medical history, military history, personal history and any other information that may be required consistent with Michigan and federal law.

I request any custodian of the aforementioned information including duly Constituted law enforcement agencies, judicial officers, current and past employers, medical providers and any other appropriate persons to furnish the Baldwin Housing Commission with all such information pertaining to me.

I hereby authorize the release of any and all such records of any confidential information to any member of the Baldwin Housing Commission to be used in conjunction with my application for public housing/Section 8 Assistance. Further, in consideration of the Baldwin Housing Commission considering my application for public housing/Section 8 Assistance, I hereby release, relieve and indemnify the Baldwin Housing Commission, such custodian of the records as herein indicated and any law enforcement agency or personnel from and against any all liability and/or damages of any kind whatsoever and/or nature arising from the disclosure of any information and/or record pertaining to me which is obtained during such investigation. Further, in consideration thereof, I hereby waiver statutory written notice for the release of disciplinary reports, letters of reprimand and any other information regarding disciplinary action.

This authorization shall continue until revoked by me in writing. A photocopy of this authorization shall serve in its stead.

SIGNATURE:__________________________________________________________   

FULL NAME (please print):_______________________________________________    

ADDRESS:_____________________________________________________________  

                   No & Street                                   City                               State           Zip

DRIVER’S LICENSE OR ID#____________________EXPIRES:____________STATE_________  

DATE OF BIRTH:_________________SOCIAL SECURITY #___________________

