RELEASE AND AUTHORIZATION

13 » of
(Name) (Street) (City) (State) (Zip code)
hereby authorize

(Y X

Name
Address

Agency

to discuss any and all matters with the Newton Housing Authority, its agents, servants or
employees which they may wish to discuss with me regarding any matters which the Newton
Housing Authority may feel are related to my housing or my application for housing. I further
authorize the aforesaid to provide the Newton Housing Authority, its agents, servants or
employees with copies of any and all documents which refer to me which may be requested by
the Newton Housing Authority through its representatives.

I hereby waive any and all claims, confidentiality and request that the above named cooperate
with the Newton Housing Authority to provide the information requested.

Signature of Tenant/Applicant : Date

Signature of Witness Date




