o REALTY RESOURCES

MANAGEMENT Equal Housing Opportunity

Authorization of Release of Information Form

Re: Name:

Adress:

SSN:

I, authorize Realty Resources

Management to obtain the attached requested information in order to
calculate my rent in accordance with Federal Government regulations.
This authorization release will be used only for the purpose of

determining my household rent.

()

Signature Date

247 Commercial Street, Suite A, Rockport, ME 04856 (207)236-6119 Fax: 236-4923
This Institution is an Fqual Opportunity Provider ‘
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