
 

McHenry County Housing Authority is an Equal Opportunity Provider and Employer         REV 2/2017 

 
 
McHenry County Housing Authority (MCHA) requires all applicants or participants (Head of Household and 
listed household members) 17 and older to submit to a criminal background screening.  The background 
screening may be conducted prior to admission, at any recertification, prior to moves, or at any time relating to 
any alleged criminal violation for the purposes of determining initial or continuing eligibility. This authorization 
and release form is valid during the application process, and if accepted into a MCHA housing program, for the 
entire duration of participation in the program. 
 
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. 
 
In connection with application for rental of McHenry County Housing Authority owned/managed properties, I 
give permission to McHenry County Housing Authority to request and receive information required to verify 
employment, depository accounts and credit history.  This includes permission to run credit check reports. 
 
I agree that a photocopy, fax or scan of this authorization may be used in lieu of the original.  
 
 
     __________________________________________________ 
     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 ________ 


