
SPRINGDALE HOUSING AUTHORITY      

       P.O. Box 2085 

       Applegate Apts. Office    

       # 5 Applegate Drive  

       Springdale, Ar. 72764-5630  

       Phone: 479-751-0560 

       Fax: 479-756-8059 

       TTY/TDD 800-285-1131OR 711 

 

AUTHORIZATION FOR RELEASE OF INFORMATION 

To Whom It May Concern: 

 The Housing Authority of the City of Springdale is required to 

verify all information submitted by applicants / participants in the Public 

Housing, Section 8 Housing, and TBRA Programs.    

 As an Applicant/ Participant of these program(s), I hereby authorize 

the Housing Authority to verify through any Federal, State, Local 

Agency, organization, business, or individual any and all information 

relevant to determining my eligibility and/or continued eligibility for 

assistance.  I further authorize these agencies, organizations, businesses, 

and individuals to release the information requested to the Housing 

Authority.   

 I further understand that the information may be used to determine 

my eligibility and/or continued eligibility to receive assistance from the 

Housing Authority of the City of Springdale.  I also understand that the 

information may be given to the Department of Housing and Urban 

Development in administering and enforcing program rules.   

 Verifications and inquiries may include but not be limited to:   

Credit and Criminal Activity 

Identity and Marital Status 

Medical or Child Care allowances 

Residences and rental activity 

Employment, Income and Assets 

 I understand that a photocopy of this Authorization for Release of 

Information may be attached to the Housing Authority verification forms 

and used by the Housing Authority for Program Management purposes.   I 

further have the right to review documents received by the Housing 

Authority upon request and may also request correction to information 

that I prove is not valid.  This form is valid for a period of 15 months.   

 

_______________________________ __________________________________________________ 

Head of Household signature  Print Name                Date 

 

_______________________________ __________________________________________________ 

Spouse or Co Head signature  Print Name                Date 

 

_______________________________ __________________________________________________ 

Other Adult Member signature  Print Name    Date 

 

_______________________________ __________________________________________________ 

Other Adult Member signature  Print Name    Date  


