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A  H o u s i n g  R e s o u r c e  &  D e v e l o p m e n t  A g e n c y

Kathryn Kazol, Executive Director

EDEN/HUD SUBSIDIZED HOUSING AFFIDAVIT

STATE OF OHIO

COUNTY OF CUYAHOGA

BACKGROUND AND RECORD RELEASE STATEMENT

In connection with application for HUD subsidized housing, I ________________________________________
hereby authorize and request any and all agencies having information and/or records pertaining to the undersigned, to
furnish full and complete information to any duly authorized representative of EDEN Inc. who presents this authorization. I
authorize any Law Enforcement Agency, Probation Office, Parole Office, Common Pleas Court, Municipal Court, Juvenile
Court, Doctors, Hospitals, Landlords – past and present with knowledge of my background, to freely furnish their reports,
and or opinions to EDEN Inc for examination and reproduction.

This authorization is valid for a period of one calendar year beginning on the date below.

A photocopy of this statement shall be considered as the original.

NAME:

ADDRESS:

CITY:

STATE AND ZIP CODE:

DATE OF BIRTH:

SOCIAL SECURITY NO:

SIGNATURE:

DATE:


