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AUTHORIZATION TO RELEASE INFORMATION

I authorize:  Renaissance Social Services, Inc.

        2575 W. Lyndale 

        Chicago, IL  60647


         (773) 645-8900

to release the following information: 

1. My lease terms: payment of rent; any past due amounts and what is being done to bring my account current and maintain a stable financial position;
2. My source of income: if I lose my job or my income, how my rent will be paid and when payment can be expected; RSSI will provide a copy to lessor of my payment plan;
3. Housekeeping: if I am unable to keep my unit clean and meet property standards – what RSSI and I plan to do to bring my unit and me back into lease compliance;
4. Family support:  if I have a family member or close friend who can assist me if I am in need (for example, cleaning my apartment, helping me pay the rent, helping me get to work, etc.);
5. Absence from the property: if I am going to be away from my apartment for more than two days, I want RSSI to notify the lessor; if I am away at the time rent is due, RSSI should disclose to lessor in advance how my rent will be paid;
6. If any of the authorized occupants in my apartment are arrested and/or convicted of a crime;
7. If there is a change in my household income and/or employer;
8. If there is a change in the size of my household (number of occupants in the apartment)

9. If there is/are (an) unauthorized occupant(s) in the apartment;
10. If a resident is a threat to other residents and/or staff;
11. Whether or not I am a client of Renaissance Social Services, Inc. and am actively participating in my Service Plan.
about _________________________________________________________________________

(recipient)

______________________________________________________________________________

(address)

__________-__________-________________                           
________________________

               (social security number)





    (birthdate)

to: Renaissance Realty Group
     2001 W. Churchill

     Chicago, IL  60647

     (773) 278-8448

for the purpose of:    maintaining housing stability     .
This consent is valid until __________________________________.

(date)

Important Information About Your Rights

I have read and understand the following statements about my rights:

· You may cancel this authorization at any time before the date it expires by sending a written letter to:  
Renaissance Social Services, Inc.



2575 W. Lyndale



Chicago, IL  60647


· The letter must include your name and social security number.  It must also include the date you wish to cancel.  Your letter will not affect any actions taken prior to the date it is received.  Your letter does not mean that information released prior to the letter will be retrieved.  Also, if the authorization allowed information to go to an insurer to obtain coverage, the law may still allow the insurer to use the information to contest a claim under the policy.

· You have the right to see and copy the information described in this authorization if you ask to see or copy it.

· This authorization is voluntary.  You do not have to sign this form in order to receive services, except:
(i) If this form is needed to decide on payment for services rendered or enrollment, then you must permit RSSI to obtain the necessary information.

· If your information is re-disclosed to other persons or organizations as permitted above, Federal privacy laws may not protect it.  

I KNOW THAT I MAY REFUSE TO SIGN THIS FORM.
  

I agree that a copy of this form may be treated as a signed original. 

 

​​​​​​​​​​​​​​Client Signature: _____________________________________ Date: ____________________

 

If the client cannot sign, provide the signor's name and his or her authority to act for the client:
Signed by: ________________________________________


Relationship to client: ___________________________________


Authority to sign on client's behalf:  _______________________________________
 
(A copy of this form must be given to the client).

(A copy of this form must be kept in the client's record).
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