
 

 

Community Development Block Grant Program 
 General Release of Information  

To whom it may concern: 

I/we have applied for a loan and hereby authorize you to release to the Grantee the requested information 
listed below: 
 

1. Previous and past employment history, including employer, period employed, title of position, 
income, and hours worked. 
 

2. Disability payments, social security, and pension funds. 
 

3. Any information deemed necessary in connection with a consumer credit report or a real estate 
transaction. 

 
The information will be for the confidential use of the Grantee in determining my/our eligibility for a 
mortgage loan or to confirm information I/we have supplied. Please complete the attached verification 
request. 
 
A photo or fax copy of this document may be deemed to be the equivalent of the original and may be 
used as a duplicate original. The original signed release of information form will be kept on record with 
the Grantee. 
 

Applicant    Co-Applicant  

      
Last First MI  Last First MI 

   
Social Security Number  Social Security Number 

   
Street Address  Street Address 

   
City, State, Zip Code  City, State, Zip Code 

   
Signature Date  Signature Date 
 
 
NOTICE TO BORROWERS: This notice to you is required by the Right to Financial Privacy Act of 
1978. The Department of Housing and Urban Development, Federal Housing Administration or 
Veterans Administration have a right of access to financial records held by financial institutions in 
connection with the consideration or administration of assistance to you. Financial records involving 
your transaction will be available to HUD, FHA, or VA without further notice or authorization but will not 
be disclosed or released by this institution to another government agency without your consent except 
as required by law.           


