
 

 

AUTHORIZATION TO SHARE INFORMATION 
 

 
Date:  ________________________ 
To:  M'akola Housing Society 
 
From:   ________________________________________________________________________ 
  Applicant/Tenant Name(s) 
 
Re:  ________________________________________________________________________ 
  Address of rental unit 
   
I, or we, the applicant/tenant(s) at the above address, authorize M’akola Housing Society to share 
information and discuss application/tenancy related issues with the person(s) named below, in order to 
provide assistance regarding my(our) application/tenancy. 
 
I or we authorize M’akola Housing Society to share with: 
 
 
___________________________________   ____________________________________ 
Contact Name      Organization (if applicable) 
 
__________________________________________________________________________________ 
Contact Address 
 
___________________________________    
Relationship to Applicant/Tenant(s) 
 
such information and documentation as is necessary to facilitate that assistance. They can be reached:  
 
at _____________________________   or ___________________________________________ 
    Phone          Email 
 
 
________________________ _______________________________________ ________________ 
Print Name  Signature of Applicant/Tenant Date Signed 
 
 
________________________ _______________________________________ ________________ 
Print Name  Signature of Applicant/Tenant Date Signed 
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