ATHOL HOUSING AUTHORITY

21 Morton Meadows

                       


                                                    Athol, MA 01331

978-249-4848 Fax:  978-249-9604

CLIENT AUTHORIZATION TO RELEASE INFORMATION TO AN AGENT
(TO BE USED WHEN A CLIENT WOULD LIKE SOMEONE TO ACT ON HIS/HER BEHALF)
I, ___________________________________________ do hereby authorize

    (Name of Client)

_____________________________________________ to discuss any and all 

   (Name of person assisting client)

matters regarding my rental assistance and/or application with the Athol Housing Authority and its employees.  Further, I authorize the Athol Housing Authority and its employees to release any and all information to above named agent, to contact this person when I need to submit materials and to conduct business on my behalf with this person as required for my rental assistance and/or my application.  This person has my permission to conduct all business short of signing material and agreements.  All agreements with the Athol Housing Authority must be signed by me.  This form has been signed because I need assistance in meeting my obligations under rental assistance programs.

I have the right at any time to notify in writing the Athol Housing Authority should I want to cancel this release.

______________________________

     _______________________

Signature of Client




     Date

------------------------------------------------------------------------
______________________________

     _______________________

Signature of Agent (person assisting)

     Date

___________________________________________

Street





Apt. No.

___________________________________________

City/Town

     State


Zip

___________________________________________

Telephone Number
