
 
 
 
 
 
 

AUTHORIZATION AND CONSENT TO RELEASE INFORMATION 
 
I, the undersigned participant/beneficiary hereby gives my consent and authorizes the 

Rhode Island Office of Postsecondary Commissioner to release my personal information 

set forth on the attached Income Eligibility Calculator to the HUD Grantee/Program 

Administrator 

 

_______________________________________   ________________________________ 
Print name of Participant      Date 


