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Privacy Release Form 

 

 

 

 

I ________________________, hereby authorize permission to Cuzins Property 

Management, LLC, access to call and receive information to verify information I 

have provided on my rental application. This includes employers, as well as case 

and/or status of rent from any of the following agencies: Department of Social 

Services, Unity House, Joseph House or any other Federal/State/County Agency or 

Private Agency not listed. 

 

 

Date: ________________ Signature: _________________________ 

 

 

 

 

 

 

 

Case/Client # (if known) _______________________ 

 

Case Worker (if known) _______________________ 

 

Contact Number (if known) ____________________  

 

 

 

 

 


