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I hereby consent and authorize the McHenry County Housing Authority to obtain information and report copies from any and all Law Enforcement agencies relative to any of which said agencies may have a record(s).  I agree to indemnify and save harmless any Law Enforcement agency and its employees from any action arising out of release of information.





I agree that a photocopy of this authorization may be used in lieu of the original that remains on file with the McHenry County Housing Authority.











                              _____________________________________


                              Signature                        Date





                              _____________________________________


                              Witness                          Date











Name:______________________________________________________________


                Last                  First                Middle





Address:___________________________________________________________


           Street                 City        State          Zip





Date of Birth:___________________ Social Security #________________








Driver's License #_______________________________ State____________








List all other Names used (Nicknames, Maiden name, Married name):





___________________________________________________________________








Race_________    Sex_________


   


