Louisiana Housing Authority
Rental Assistance Program - Permanent Supportive Housing

Tenant Name:

Client #:

CONSENT FORM AUTHORIZING LOUISIANA HOUSING AUTHORITY TO OBTAIN CRIMINAL
BACKGROUND RECORDS

I/lWe herby consent to and authorize the Louisiana Housing Authority to obtain any and all records concerning
my/our criminal background, including but not limited to National Crime Information Center records, Louisiana
Department of Law Enforcement record, the records of another State in which | have lived, and the records of
another State sex offender registration, including the Louisiana Sexual Predator Act program.

This consent and authorization shall terminate upon termination of my/our tenancy under the Project Based Voucher
Program provided by the Louisiana Housing Authority.

I/lWe consent to authorize any law enforcement agency to release to my/our criminal background records, including
any records of my/our arrest or conviction of any criminal offense under laws of any State in the continental U.S. or
of any country.

I/lWe understand that this information will be used by LHA to verify my initial or continued eligibility and level of
benefits under the LHA Project Based Program. | understand that | will be given an opportunity to contest this
information if it is used as a basis to deny, reduce, or terminate housing assistance. All adult family members age
18 and older must sign this consent form. The term adult is defined as a person who is 18 years of age or older, or
who has been convicted of a crime as an adult under any Federal, State or tribal law.

Failure to sign this consent form may result in the denial or termination of housing assistance.

Print name of Head of Household Signature of Head of Household

Print name of Spouse or Co-head Signature of Spouse or Co-head

Print Name of other family member 18 years of age and older Signature of other family member 18 years of age and older
Print Name of other family member 18 years of age and older Signature of other family member 18 years of age and older
Print Name of other family member 18 years of age and older Signature of other family member 18 years of age and older

Print Name of other family member 18 years of age and older Signature of other family member 18 years of age and older
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