














.. 1 
HOUSING AUTHORITY 

OF COVINGTON 
be ter :utures 

Authorization To Obtain Information 

In order to be eligible for housing, each family member 18 years and older, or head of household and spouse, 

regardless of age, shall be required to sign this authorization form to obtain the following information for eligibility 
purposes: 
Please initial beside each statement verifying permission to obtain. 

I, ________________ authorize the Housing Authority of Covington to obtain: 

____ State wage information from current and previous employers and/ or SWICA 
(State Wage Information Collection Agency) 

____ Information from IRS (Internal Revenue) or SSA (Social Security Administration) for the 
sole purpose of verifying income. 

_ __ _  Access to national criminal background records from all police and/ or law enforcement 
agencies. 

____ Current and previous landlords, including any Section 8 or subsidized housing. 

____ Perform a credit check for the purpose of verifying credit history, evictions, fraud, and 
balances owed. 

I understand that by not initialing and signing this form, my eligibility for housing may be affected. I also understand that if any 
of the above information is returned unsatisfactory, I will have the opportunity to discuss the results in an informal hearing with 
a designated officer and an employee of the Housing Authority of Covington. This for is valid for 13 months from date of 
signature. 

Signature of Applicant Date 

Housing Authority of Covington Representative Date 

BETTER FUTURES 

2300 MADISON AVENUE• COVINGTON, KY 41014 • 859.491.5311 • FAX 859.292.3240 • TTD/TTY 800.648.6056 
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