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The individual named directly above is an applicant/resident of has applied for housing assistance under program of the U.S. Department of Heusing and Urban Development (HUD). _HUD
requires the housing owner to verify all information that is used in determining this person's eligibility or level of benefits. The information provided will remain confidential and used anly
to determine the eligibility status and level of benefit available to the applicant/resident,

We ask your cooperation in supplying this information to the below referenced Management. Your prompt return of this information will help to ensure timely processing of the
application for assistance, Enclosed Is a self-addressed, stamped envelope for this purpose. The applicant/tenant has consented to this refease of Information as shown below,

NOTETO APPLICANT/TENANT: YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK. -
| hereby authorize the release of the requested information. Information dt{tain,ed under this consent is fimited to information that Is no older than 12 months. There
RE’?EASE: e circumstances that would require the owner to verify information that is up to 5 years old, which would be authorized by me on 3 separate consent attached to a
copy of this consent. .
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Do you anticipate re-hiring this employee? [ Yes
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Will employee receive severance: pay? [ ves :EN/O Amount $ o .
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If YES, provide the name and address of the company th{ough‘which this can be verified,
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