
Document Number: 4391288 Version: 3 
Document Name : ROWCAS FORM F035 - CONSENT TO RELEASE INFORMATION 

Community Housing Access Centre (CHAC) 

Phone: (519) 575-4400   TTY: (519) 575-4608 

Email: housingapplication@regionofwaterloo.ca 

Website: www.regionofwaterloo.ca/chac 

Address: 20 Weber St E, Kitchener, ON N2H 1C3 

CONSENT TO RELEASE INFORMATION 

I Hereby give my consent to the Regional Municipality of Waterloo to disclose information to / obtain 

information from:  ___________________________________________________ 

I consent to the sharing of information for the purpose of verifying my eligibility for the Region of 

Waterloo’s Community Housing Programs or to verify information provided on my application or 

related documentation and/or supplementary forms related to my application for housing. 

I am aware I can withdraw my consent at any time. 

Application ID: _____________ 

Full Name: ______________________________________________________ 

Date of Birth: ________________ 

Date Signed: ________________ 

Applicant Signature: _____________________________ 

Witness Signature: _______________________________ 

Personal information collected on this form is authorized by Section 169(1) of the Housing Services 
Act, 2010, and will be used to assist the Region of Waterloo’s housing programs staff in determining 
initial or continued eligibility for community housing or the amount of income assistance. 
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