














KS Relay Center: TOD 

1-800-766--3777 

TENANT RELEASE AND CONSENT 

Equal Housing 

Opportunity 

I/ We _________ == ________________ the undersigned, hereby authorize 
name{s) 

all persons or companies in the categories listed below to release without liability, information regarding employment, 

income, and/or assets to __________________ for purposes of verifying information on my/our 

Rental Application for Occupancy 

INFORMATION COVERED: 

I/We understand that previous or current information regarding me/us may be needed. Verifications and inquiries that 
may be requested include, but are not limited to: criminal and credit background screening, personal identity; employment, 
income, and assets; medical or child care allowances. I/We understand that this authorization cannot be used to obtain 
any information about me/us that is not pertinent to my eligibility for and continued participation as a Qualified Tenant 

GROUPS OR INDIVIDUALS THAT MAY BE ASKED 

The groups or individuals that may be asked to release the above information include, but are not limited to: 

Past and Present Employers 
KS Departments of Corrections 
Support and Alimony Providers 
School Administrations 
Previous Landlords (including Public 
Housing Agencies) 

CONDITIONS 

Welfare Agencies 
State Unemployment Agencies 
Social Security Administration 
Screening Services 
Military Employment & Veterans 

Veterans Administration 
Retirement Systems 
Banks/Financial Institutions 
Medical Providers 
Child Care Providers 

I/We agree that a photocopy of this auhorization may be used for the purposes stated above. The original of this 
authorization is on file. I/We understand I/we have a right to review this file and correct any information that is incorrect .. 

Signatures 

App11cantl Resident (PrmtName) Date 

Co-ApplicanU Resident (Print Name) Date 

Adult Member (Print Name) Date 

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN .. IF A COPY OF A TAX RETURN IS NEEDED, 
IRS FORM 4506, "REQUEST FOR A COPY OF TAX FORM" MUST BE SIGNED SEPERATELY 

PENAL TIES FOR MISUSING THIS CONSENT : 

Title 18, Section 1001 of the U. S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent 
statements to any department of the United States Government, HUD, the PHA, and any owner (or employee of HUD, the PHA or the owner) and 
may be subject to penalties for unautho rized disclosures or improper uses of information collected based on the consent form. Use of the 
information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willfully requestes, 
obtains or discloses any information under false pretenses concerning an applicant or participant my be subject to a misdemeanor and fined not 
more than $5,000. Any applicant or participant affected by negligent disclosure of infom,ation may bring civil action for damages, and seek other 
refief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or 
improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 U.S.C 208(f)(g)and (h). 
Violation of these provisions are cited as violations of 42 U .. S .. C. 408 f,g and h 


