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INFORMATION DISCLOSURE AUTHORIZATION

To Whom It May Concern:

1/We hereby authorize you to release to Habitat for Humanity of Tuscarawas Valley, Inc. for
verification purposes, information concerning:

X Employment history, dates, title, income, hours wbrked, etc.

X Banking and savings account records.

X Loan information (opening date, high credit, payment amount, loan balance, and payment
records.

X Any information deemed necessary in connection with consumer credit report for a real
estate transaction.

X This authorization has been explained to me and is given knowingly in order to speed up
the processing of my request for housing assistance.

X | understand that such inquiries to be made may include, but not be limited to, the
following: Past and present employers, relatives, neighbors, financial institutions,
schools, landlords, insurance companies, hospitals, physicians, legal representatives, law
enforcement agencies, utility companies, state Employment Offices, Social Security
Offices, Federal, State, or Local Welfare and Food Stamp Offices, and the Credit Bureau
of Ohio, or other reporting credit bureaus.

X Family income other than employment.

Are you willing to allow others to know of your “before” and “after” situation to help others see
what Habitat for Humanity is doing? Yes No

This information is for the confidential use of Habitat for Humanity of Tuscarawas Valley, Inc. in
determining eligibility. A photographic copy of this authorization (being a photographic
copy of the signature(s) of the undersigned), may be used as a duplicate original.

Your prompt reply is greatly appreciated.

Signature Social Security No. Date

Signature Social Security No. Date



