
 UTILITY RELEASE OF INFORMATION 

 TO HUMAN RESOURCE DEVELOPMENT AND EMPLOYMENT, INC. 
 

Tenant Name (Printed):  

 

Tenant Name (Signed):   

 

Date:        Apartment Number:      

 

Address:_____________________________  

 

Account Number:     

 

 I hereby authorize the release to Human Resource Development and Employment, Inc., 

Management Agent, of all billing and usage information pertaining to my electric service at 

____________________________________________________________________________ 

 I understand that the information obtained will be used to determine the appropriate 

utility allowances for the project. 

 I understand that the Department of Housing and Urban Development (HUD) requires 

annual evaluations of utility usage.  I understand that this authorization is a condition of my 

tenancy and that my rental assistance may be terminated if I fail to provide this authorization. 

I understand that this authorization will be effective for a twelve-month period from the 

above date. 
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