Cheyenne Housing Authority


Authorization to Release Information/Documentation

With my signature(s) below, I hereby authorize the Cheyenne Housing Authority (CHA) to release and/or discuss (check one):
____Any information or documentation in my CHA file 
(Note that Enterprise Income Verification (EIV) Reports will not be released to anyone except the applicant/participant or applicant/participant’s authorized legal representative)
____Only the following specific information and/or documentation:__________________________________
_________________________________________________________________________________________
I authorize CHA to release/discuss the above information only to the following persons, and/or organizations:
1.____________________________________________________________
2.____________________________________________________________
3.____________________________________________________________

I may revoke this Authorization to Release Information/Documentation by notifying CHA in writing.

____________________________________________________________________________________
Printed Applicant/Participant Name(s)


____________________________________________________________________________________  
Signature(s) / Date(s)
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