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Authorization for Release of Information

for Reasonable Accommodation Request

Please fill out this page, sign below, and give this form to Orange County Housing Authority (OCHA) to send to the health care professional you have identified.

Name of Health Care Professional 











Title 






 Company/Agency:







Address 














Phone 






Fax  







Head of Household Name     






    Tenant ID



Person requesting accommodation:

Name:








Date of Birth: 




Request for (check all that apply)

□ Live-in aide

□ Extra bedroom

□ Rent unit from a relative

□ Voucher on hold

□ Voucher extension
□ 110% Fair Market Rent
□ Absence from unit for medical reason







Release:

I, 







, hereby authorize my health care professional to release the requested information to OCHA.   

Signature 







  Date 
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