
 

 

Consent to Release Confidential Information 
 

 

I hereby consent and authorize the Pharr Housing Authority to release any 

information pertaining to me to The Food Bank RGV to qualify for their Summer 

Food Distribution Program.  

 

I authorize to release information/documentation regarding my Current Eligibility 

Status with: 

 

  Public Housing Program (Low Rent) 

 

 Housing Choice Voucher Program (Section8) 

 

I understand that I may revoke this consent at any time by notifying the facility in 

writing, except to the extent that action has been taken in reliance on my consent.  

A photocopy of this authorization is to be considered as valid as the original 

document.   
 

 

________________________________________________ ________________________ 

Client Full Name (Print)       Date 

 

 

 

________________________________________________ ________________________ 

Client Physical Address      Apartment No.  

 

 

 

________________________________________________ ________________________ 

Client Signature       Client Telephone No.  

 

 

 

 

 


