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E. ASSISTANCE WITH APPLICATION (IF APPLICABLE)

HOUSING FOUNDATION 

If someone helped you fill out this application and you would like us to contact them on your

behalf if we have questions, please complete this section.

Name: Relationship: 

Email: Phone#: 

*By providing this information, you give HHF *Applicant's Signature:

permission to contact or discuss information

included in this application

F. AUTHORIZATION FOR RELEASE OF INFORMATION

Please list one or more of your preferred health or social support contacts that you 

authorize HHF to contact to determine your eligibility and functional independence for 

seniors housing. These may include but are not limited to, your home care nurse, current 

housing provider, or social worker (You are not required to list three contacts - but please 

list at least one). 

Name: Title: 

1. 
Business Name: Phone#: 

Name: Title: 

2. 
Business Name: Phone#: 

Name: Title: 

3. 
Business Name: Phone#: 

I, _____________ , authorize the collection and disclosure of information 

regarding my health and social needs between Heartland Housing Foundation and my health 

care professionals, social workers, and designated contact person to determine my eligibility 

for housing. This authorization will remain valid from this date forward unless revoked by me 

in writing. 

(Signature of Applicant) 
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Reviewed By: _________________________________________

Title: __________________________ Initials: _______________ 

 Application Incomplete  

Reason(s) ______________________________________________________________________________ 

 Application Accepted 

 Application Ineligible  

Reason(s) ______________________________________________________________________________ 

 Applicant contacted on (date): __________________________ 

Date Received 
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