
 
 
 
 
 
 
         
 
Date: ______________________ 
 
To:  America First Communities 
Subject: Release of Information Authorization  
 
Resident name: ____________________________________________  
 
 
Address: ____________________________________________ 
 
 ____________________________________________ 
 
 
 
I authorize America First Communities to release my address, confirm my SSAN, 
move-in date and rent collection to accredited investigators only.    
 

  Yes 
  No 

 
 
  
 
AFC RESIDENT Signature _____________________________________ 
 
 
 


