Consent and Authorization to Release Income Information

I ____________________________________, and members of my household 18 years or older 

                                                Print Name

hereby authorize the release of income information to the ___________PHARR______________
                                                                                                                                                                       Name of Housing Authority

Housing Authority for the purpose of verifying income, eligibility and to ensure the level of 

benefits in housing assistance are determined at the correct level.

List Name (s) of household members that are 18 years or older. (Complete only if applicable)
 _______________________________,  ________________________________, 

                       
 Print Name                                                  

  
Print Name

_______________________________, __________________________________ 

Print Name




Print Name
Sources of Income: (Check applicable income(s) received)
· TANF Benefits, Texas Department of Human Services

· Food Stamp Benefits/ Texas Department of Human Services

· Workman’s Compensation

· Railroad Retirement Pension

· Attorney Generals Child Support Payment Division

· Social Security Administration

· General Assistance Monetary Assistance from Agency

· Veterans Assistance Benefits

I understand that signatures on this form represent consent and acknowledgement of the 

Housing Authority’s need to verify income from the applicable sources provided above.  I 

further understand that use of information obtained will be used solely to determine eligibility

and to calculate the correct rent .

____________________________________
________________________________

Head of Household Signature



Household Member 18 years or older
___________________________________

_________________________________


Household Member 18 years or older 

Household Member 18 years or older
