This is an important notice. Please have it translated.

I I C H E LM S FO R D Este es un aviso importante. Por favar, traduzcalo.
EE—TEEMEMN. BFEE—T.

HOUS' NG AUTHOR'TY Pay la mdt thong bdo quan trong. Xin vui long cd no dich.
igihmiged aixdaien sy aruijuaijons

nih chea kar choundamnoeng da saamkhan. saum bre samruol.
Este & um aviso importante. Por favor, traduza.

Advocate Release for Information

l, hereby authorize the Chelmsford
Housing Authority to discuss my housing case with my advocate. | also authorize
Chelmsford Housing Authority to request, obtain any information, and refer any
information to my advocate for my housing assistance needs.

PLEASE CHECK ONE (if applicable):

O Please send all correspondence to my advocate.
0 Please send a copy of all correspondence to both my advocate and myself.

MY ADVOCATE INFO IS:

Name:

Relationship: (POA, daughter, son, etc.)

Organization (if applicable):
Address:
City/Town:
State / Zip:
Phone #:
Fax #:
Email:

I understand that this signed copy will remain valid until | withdraw my request or notify the CHA of a change in advocate.
I understand that to withdraw my request or change my advocate, | must do so in writing.

Applicant/Tenant Signature Date:

Guardian Name (if Applicable)

Guardian Signature (if Applicable) Date:
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