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AUTHORIZATION  OF  RELEASE 

AUTHORIZATION  TO  INSPECT  AND/OR  COPY  RECORDS 
 
    
    CLIENT CONTROL # __________________________ 
 
    LOCATION CODE:(Office Use Only) ______________ 
 
 
 
I, ______________________________________________(The Applicant)  

of (Address) ___________________________________________________ 

_____________________________________________________________ 

having Social Security No.  ______________________ hereby authorize 

_________________________________________________ (Please Print) 

(______)____________________   ____________________________ 
(Day Time Phone Number)    (agency/relationship 
 

to inspect and/or copy all records maintained by the Boston Housing 
Authority Occupancy Department as part of my applicant file.  I understand 
that a photocopy of this authorization is as valid as the original. 
 
 
__________________   ________________________________ 
    Date            Signature of Applicant 
 
 
 
For purposes of discussing my eligibility for public housing only, I further 
Authorize _______________________________________  to inspect (Not 
Copy) any CORI information about me held by the Boston Housing 
Authority. 
 
 
______________________  ___________________________ 
               Date       Signature of Applicant 
 
 

THIS  AUTHORIZATION  IS  VALID  FOR  A  PERIOD 
OF  ONE  YEAR  FROM  THE  DATE  NOTED  ABOVE 
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