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Advocate Release for Information 

I, ___________________________________________ hereby authorize the Chelmsford 
Housing Authority to discuss my housing case with my advocate. I 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): 

�   Please send all correspondence to my advocate. 
�   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 I withdraw my request or notify the CHA of a change in advocate. 
I understand that to withdraw my request or change my advocate, I must do so in writing. 

Applicant/Tenant Signature __________________________________ Date: _______________ 

Guardian Name (If Applicable) ___________________________________________________________ 

Guardian Signature (If Applicable) ___________________________ Date: _____________________


