ABILENE HOUSING AUTHOMITY
4398 N, 7® Street
Abilene, TX 79603

Authorization to Release Police Records
Please complete one for every member 18 years or older.
Make Copies if Necessary.

Requested by the Abilene Housing Authority: Name:
Staff Name: Address:
Date of Request:

Telephone Number:

! hereby authorize any State or local Reposifory of Criminal records to disclose to the Abilene Housing
Authority the following information, which is contained in my file.

Date
Applicant/Program Participant's Signature
Arrest or Conviction Records
Date of Birth:

Social Security Number: White Black Hispanic Non-Hispanic
Drivers License Number: Asian or Pacific Islander American Indian or Alaskan
DO NOT WRITE BELOW THIS LINE - FOR OFFICAL USE ONLY

Please return the completed form to Public Housing.
Household compensation member of:
Head of Household
Date; Arrested For:
Date: Arrested For;
(0 No Record: Date: Arrested For:
Date: Armested For:
0 Arrest: Date:_ Arrested For:
Date: Amested For:
Date: Amrested For:
Date: Arrested For:
Ditrector of Records
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