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RELEASE OF INFORMATION FORM 
 
HUD regulations and the Housing Authority of Williamsburg policy requires staff to verify certain information to 
determine eligibility for initial and continued occupancy in subsidized housing. The types of information which may 
be needed can include past, present, and future employment, rental history, criminal history, citizenship and 
immigration status, information on income, assets and deductions, ages of household members, custody of children, 
verification of identity, and relationship to other family members, marital status, and other Information which may be 
necessary to determine eligibility for housing. 
 
Examples of sources, which may be contacted include, but are not limited to: 

-Kentucky Pre-Trial Services    -Law Enforcement Agencies, NCIC 
-IRS, State Wage Agencies    -Bank and other Financial Institutions 
-Child Support Division     -Courts 
-Credit Bureaus     -Landlords, Past and Present 
-Friends, Relatives, and other References  -Welfare Agencles 
-Social Security Administration    -Employers 
-Post Office      -Probation and Parole Officers 
-Educational Institutions    -Utility Companies 
-Veteran's Administration    -Immigration and Naturalization Services 

 
Other Providers of: Alimony, Child Support, Child Care, Credit, Medical Care or Equipment, Insurance, Pensions, 
Annuities, Assets, Income, Unemployment, Income, Unemployment, Informal Support  
 
I hereby give my permission for the sources listed above to release information necessary to the Housing Authority 
of Williamsburg to determine my eligibility and rent due under the program. This authorization form does nat expire. 
 
_______________________________   _______________________________ 
Head of Household     Date 
 
_______________________________   _______________________________ 
Other Adult Household Member    Date 
 
_______________________________   _______________________________ 
Other Adult Household Member    Date 
 
 
 


