1500 Chowen Springs Loop

. Great Falls, MT 59405-2564
|~ .
Office: 406-453-4311
Fax:; 406-727-5566

EAT I:AI. TDD: 406-453-6327
U%FNG A“'I'Hlénl e-mail: gfha@gfhousing.org
'HO TY Website: www.gfhousing.org
City of Great Falls Police Department Date of Request

Cascade County Sheriff Office
Great Falls, MT 59403

The people described below have applied for housing subsidized by the U.S. Department of
Housing and Urban Development. The Housing Authority must determine the family’s
suitability for tenancy. By signing this form the applicant consents to the release of the
information listed below.

Client Name/18 yrs and Older Social Security Number Date of Birth

Please Print

Please conduct a background screening, searching for events listed below for this person. A
computer query report may be attached in lieu of hand written information. Thank you for
your cooperation and prompt reply to this request.

Endangerment of a family member’s welfare; Non-Payment of financial obligations; Imperilment to
health, safety, or physical environment; Conviction for drug or alcohol abuse; Disregard for the
welfare or rights of non-family members; Conviction for other criminal activity; Physical or domestic
violence; Probation or parole violations; Destruction of family’s or other’s property.

The above information is true and correct to the best of my knowledge. I/we understand that
providing false or fictitious information may be grounds for ineligibility for housing assistance.

| consent to the release of information listed above to
the Great Falls Housing Authority.

Signatures and Social Security Number
Great Falls Housing Authority
1500 Chowen Springs Loop

Great Falls, MT 59405
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