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Consent Form 
Authority to obtain and  

release information 
 

Information exchange relates to tenancy issues and tenancy effecting 
matters only. 
 
The tenant/applicant understands that authority for this exchange of information 
can be withdrawn at any time, this must be in writing.   
 
Issues covered will be: 

• Rent and rent arrears issues 
• Termination notices 
• Transfer matter 
• Residential Tenancy Agreement breaches 
• Complaints 
• Neighbourhood disputes 
• Property issues 
• Health issues impacting on the tenancy/application 
• Housing need 
• Tenancy related income issues 

 
 
I _______________________________________________________________ of 
 
 
Address: __________________________________________________________ 
 
give my permission to staff of Women's Housing Company Ltd to communicate 
with list name(s) and/or agency/organisation name  
 
               
 
 
__________________________________________________________________ 
 
in order to discuss my tenancy/application issues as specified above with Women's 
Housing Company Ltd. 
 
 
Signed Tenant/Applicant ____________________________________________  
  
 
 
Print Name __________________________________________________
  
   
   
Date                      _____/_____/_________      
  


