Choctaw Nation RELEASE OF CONFIDENTIAL

Housing Authority INFORMATION FORM

| hereby authorize the Service Coordination Department (SCD) of the Housing Authority of the Choctaw Nation
of Oklahoma (HACNO) to retrieve and provide information for the specific purpose of assisting me in receiving
and maintaining benefits and/or services | have requested.

This authorization will remain in effect unless | revoke my consent. | understand that | have the right to revoke this
consent at any time.

My initials authorize these agencies to release confidential information for the above purpose:

Agency Name: Initials:
HACNO
Choctaw Nation Services
Other

| understand that confidential information will only be shared with those agencies and/or individuals involved in the
delivery of services | request and with State, Federal or Tribal Agencies who may need this information to monitor
the quality of services provided to me.The exceptions to this are:

I. The SCD is required by law to report anyone who is a danger to themselves or someone else.

2. The SCD may be ordered by a court of law to reveal information | have shared if it relates to a case
before the court.

3. The SCD is responsible to report lease violations to the manager.

Full legal name:

Street Address:

Zip Code:

Phone:

Alternate Phone:

Email:

Tribal district (if applicable):

Signature: Date:

*By typing your full name in the box above satisfies the signature requirements
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Choctaw Nation

Housing Authority

AUTHORIZATION FOR THE RELEASE OF
INFORMATION/PRIVACY ACT NOTICE

This law requires that you sign a consent form authorizing:
(1) HUD and the Housing Agency/Authority (HA) to
request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage
and unemployment compensation claim information from
the state agency responsible for keeping that information;
(3) HUD to request certain tax returninformation from
the U.S. Social Security Administration and the U.S. Internal
Revenue Service.The law also requires independent
verification of income information. Therefore, HUD or the
HA may request information from financial institutions to
verify your eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing
HUD and the above-named HA to request income
information from the sources listed on the form. HUD and
the HA need this information to verify your household’s
income, in order to ensure that you are eligible for

assisted housing benefits and that these benefits are set

at the correct level. HUD and the HA may participate in
computer matching programs with these sources in order
to verify your eligibility and level of benefits.

Uses of Information to be Obtained: HUD is
required to protect the income information it obtains in
accordance with the Privacy Act of 1974, 5 U.S.C.552a.
HUD may disclose information (other than tax return
information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to
HAs for the purpose of determining housing assistance.

The HA required to protect the income information it
obtains in accordance with any applicable State privacy law.
HUD and HA employees may be subject to penalties for
unauthorized disclosures or improper uses of the income
information that is obtained based on the consent form.
Private owners may not request or receive
information authorized by this form.

Who Must Sigh the Consent Form: Each member
of your household who is 18 years of age or older must sign
the consent form. Additional signatures must be obtained
from new adult members joining the household or
whenever members of the household become |8 years of
age.

Failure to Sign Consent Form: Your failure to sign
the consent form may result in the denial of eligibility or
termination of assisted housing benefits, or both. Denial
of eligibility or termination of benefits is subject to the
HA’s grievance procedures and Section 8 informal hearing
procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This
consent is limited to wages and unemployment
compensation | have received during period(s) within the
last 5 years when | have received assisted housing
benefits.) U.S. Social Security Administration (HUD only)
(This consent is limited to the wage and self employment
information and payments of retirement income as
referenced at Section 6103(1)(7)(A) of the Internal
Revenue Code.)U.S. Internal Revenue Service (HUD only)
(This consent is limited to unearned income [i.e., interest
and dividends]) Information may also be obtained directly
from: (a) current and former employers concerning salary
and wages and (b) financial institutions concerning
unearned income (i.e., interest and dividends).

| understand that income information obtained from
these sources will be used to verify information that |
provide in determining eligibility for assisted housing
programs and the level of benefits. Therefore, this consent
form only authorizes release directly from employers and
financial institutions of information regarding any
period(s) within the last 5 years when | have received
assisted housing benefits.

Privacy Act Notice. Authority:The Department of
Housing and Urban Development (HUD) is authorized to
collect this information by the U.S. Housing Act of 1937
(42 US.C. 1437 et.seq.), Title VI of the Civil Rights Act of
1964 (42 U.S.C.2000d), and by the Fair Housing Act (42
U.S.C.3601-19).The Housing and Community
Development Act of 1987 (42 U.S.C. 3543) requires
applicants and participants to submit the Social Security
Number of each household member who is six years old
or older.
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Choctaw Nation

Housing Authority

AUTHORIZATION FOR THE RELEASE OF
INFORMATION/PRIVACY ACT NOTICE

Purpose: Your income and other information are being
collected by HUD to determine your eligibility, the

appropriate bedroom size, and the amount your family will

pay toward rent and utilities. Other Uses: HUD uses your
family income and other information to assist in managing

and monitoring HUD-assisted housing programs, to protect

the Government’s financial interest, and to verify the
accuracy of the information you provide.This information
may be released to appropriate Federal, State, and local

agencies, when relevant, and to civil, criminal, or regulatory

investigators and prosecutors.

However, the information will not be otherwise disclosed
or released outside of HUD, except as permitted or
required by law. Penalty: You must provide all of the
information requested by the HA, including all Social
Security Numbers you, and all other household members
age six years and older, have and use. Giving the Social
Security Numbers of all household members six years of
age and older is mandatory, and not providing the Social
Security Numbers will affect your eligibility. Failure to
provide any of the requested information may result in a
delay or rejection of your eligibility approval.

Sighatures
Head of Household: Date:
Social Security Number (if any) of Head of Household: Date:
Spouse: Date:
Other Family Member over age 18: Date:
Other Family Member over age 18: Date:
Other Family Member over age 18: Date:
Other Family Member over age 18: Date:

SUBMIT

PO Box 1210 | Durant, 0K 74702 | 800-522-6170 | CHOCTAWNATION.COM |

O v 0 B



	InitialsHACNO: 
	InitialsChoctaw Nation Services: 
	OtherRow1: 
	Full legal name: 
	Street Address: 
	Zip Code: 
	Phone: 
	Alternate Phone: 
	Email: 
	Tribal district if applicable: 
	InitialsOther: 
	InitialsOther2: 
	Signature: 
	Date: 
	Head of Household: 
	SSN HofH: 
	Spouse: 
	Family Member over 18-1: 
	Family Member over 18-2: 
	Family Member over 18-3: 
	Family Member over 18-4: 
	Submit: 


