HOUSING AUTHORITY OF THE CITY OF PHARR

Housing Choice Voucher Program

104 W. Polk, Pharr, Texas 78577 • 956-787-4217tc \l1 "        104 W. Polk,  Pharr, Texas 78577    956-787-4217        104 Polk Pharr, Texas 78577    956‑787‑4217tc \l1 "        104 Polk Pharr, Texas 78577    956‑787‑4217
tc \l1 "Consent and Authorization to Release Income InformationConsent and Authorization to Release Income Informationtc \l1 "Consent and Authorization to Release Income Information
I ,                           and members of my household 18 years or older
   
Print Name

tc \l2 "                                                     Print Name                                                Print Nametc \l2 "                                                Print Name
hereby authorize the release of income information to the _____PHARR____
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

(
Other ______________________________

I understand that signatures on this form represent consent and acknowledgment 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
_________________________         ________________________________

Head of Household Signature             Household Member 18 years or older
Authorization to Release Supplement Form
