Double Mountain Outreach Services
Agreement/Disclosure Permission

By signing, the applicant agrees to the following:
· The information provided is true and correct to the best of my knowledge and belief.
· My household income has been annualized, at the time of my application, according to pre-established agency procedures.
· I understand I may request a hearing to appeal a denial of eligibility, amount of assistance received, or delay of service delivery.
· I authorize the Texas Department of Housing and Community Affairs and its contracted agencies to solicit/verify information on my utility and/or fuel bills, both past and future, to the extent the information is used only to provide data.
· I am aware that I am subject to prosecution for providing false or fraudulent information.
· [bookmark: _GoBack]I grant permission to Double Mountain Outreach Services to contact other individuals, organizations, or utility providers in order to provide services and resources on my behalf.


___________________________________                
Applicant Printed Name

___________________________________                  _______________________
Applicant Signature	                                                  Date
