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Credit & Criminal Background Release Form
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First Name: Middle Name: Last Name:
Street Address:
City: State: Zip Code:

Social Security
Number: Date of Birth: Sex (M or F):

| hereby authorize CsS Services, Inc. to receive and disclose any credit & criminal history record and related
information which may be obtained from sources such as state, local, and national criminal justice
databases. The information obtained will be used in evaluating Applications for LIHTC and HOME funding as
well as post-award project concept change requests. CsS Service, Inc. has obtained this information from a
third party source that is solely liable for its accuracy and completeness.

Signature: Date:
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