authorization of release of information form
Community Development Block Grant

Village of Athens

Date:
  


Name:
  

Address:
  

This will authorize you to release any pertinent information to the  Housing Rehabilitation department, Village of Athens.
We are particularly interested in:

 X

Verification of Taxes



Request for Mortgage Status

 X   

Title Verification



Credit Report



Verification of Employment

 X   

Verification of Income



Social Security Verification



Verification of Benefits

 X

Verification of Insurance



(Other)  

Send Reports and application to:

Village of Athens

Lisa Czech, Project Director

P.O. Box 220

Athens, WI  54411

NOTICE TO APPLICANTS

Notice to Borrowers:  This notice to you is required by the Right to Financial Privacy Act 1979.  The Department of Housing and Urban Development, Federal Housing Administration or Veterans Administration have a right of access to financial records held by financial institutions in connection with the consideration or administration of assistance to you.  Financial records involving your transaction will be available to HUD, FHA, or VA without further notice or authorization but will not be disclosed or released by this institution to another government agency without your consent except as required by law.

I, the undersigned, do hereby authorize the release of information to the Village of Athens Housing Rehabilitation Department.

Signature

Date

__________________________________________          _____________________________

Signature                                                             Date
