	MSHDA

EQUAL HOUSING OPPORTUNITY
	MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

AUTHORIZATION FOR RELEASE OF INFORMATION

AND PRIVACY ACT NOTICE

Issued under P.A. 346 of 1966, as amended, and Section 8 of the U.S. Housing Act of 1937.  

Failure to comply will result in denial of benefits.


The undersigned authorize the Michigan State Housing Development Authority (MSHDA) and/or its contracted agent to contact any agencies, offices, groups, organizations, or employers to obtain, and agencies to release, information that is pertinent to eligibility, level of benefits, or continued participation in the CDBG, HOME and/or MSHDA Housing Resource Fund (HRF) Programs, including authorization to obtain a consumers credit report.

This includes the Social Security Administration (SSA), U.S. Citizenship and Immigration Services (USCIS), and the State of Michigan Department of Human Services (DHS) programs.  MSHDA may use this Authorization and the information obtained with it, to administer and enforce program rules and policies.

The undersigned certify that the information given to MSHDA on household members, income, net family assets, allowances, and deductions is accurate.

I understand that false statements or information are punishable by imprisonment for up to 10 years or by a fine of up to $5,000 and grounds for termination of housing assistance under State and Federal Law.

Privacy Act Notice Statement:  The Department of Housing and Urban Development (HUD) is requiring the collection of this information to determine an applicant’s eligibility and the amount of assistance necessary.  This information will be used to establish level of benefit, to protect the Government’s financial interest; and to verify the accuracy of the information furnished.  It may be released to appropriate Federal, State, and local agencies when relevant, to civil, criminal, or regulatory investigators, and to prosecutors.  Failure to provide any information may result in a delay or rejection of your eligibility approval.  HUD is authorized to ask for this information by the National Affordable Housing Act of 1990.

I acknowledge that (1) a photocopy of this form is as valid as the original, (2) I have the right to review the file and the information received using this form (with a person of my choosing to accompany me), (3) I have the right to copy information from this file and to request correction of information I believe inaccurate.

All adult household members will sign this form and cooperate in this process.

I agree that copies of this Authorization may be used for the purposes stated above.  This consent will expire 15 months from the date signed.
	
	
	                                
	
	

	Signature of Head of Household
	
	Social Security Number
	
	Date

	
	
	     
	
	

	Signature of Spouse
	
	Social Security Number
	
	Date

	
	
	     
	
	

	Other Adult Signature (if applicable)
	
	Social Security Number
	
	Date

	
	
	     
	
	

	Other Adult Signature (if applicable)
	
	Social Security Number
	
	Date

	
	
	     
	
	

	Other Adult Signature (if applicable)
	
	Social Security Number
	
	Date


	
	Return completed form to:

HomeStretch Nonprofit Housing Corporation                                                

400 Boardman Ave., Suite 10                                                    

Traverse City, MI  48964                                                     
Phone # 231-947-6001
Fax # 231-947-6258                                               


Penalties which may be imposed for intentionally submitting false or misleading information in obtaining Authority financing

are set forth in the Michigan State Housing Development Authority Act of 1966 (MCLA 125.1447).
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