
                 10232 – 112 STREET NW 
EDMONTON, ALBERTA, T5K 1M4 

 
          Phone (780) 420-6161 

         Fax (780) 426-6854 

  
 
 CONSENT TO RELEASE AND EXCHANGE PERSONAL INFORMATION 
 
I, __________________________, of the City of Edmonton, in the Province of Alberta, state that I made  
   (please print)  
application and/or executed a Residential Tenancy Agreement with Capital Region Housing Corporation, and will  
 
receive/do receive/did receive the benefit of subsidized rent as governed by the Alberta Housing Act.  
 
I hereby authorize Capital Region Housing Corporation and its agents to exchange, confirm, and verify in any way, all  
 
information relating to my circumstances, including but not restricted to my personal information, with the following  
 
individuals and organizations: 
 
__________________________________________________________________________________________ 
Name (please print)        Phone Number 
 
__________________________________________________________________________________________ 
Name (please print)        Phone Number 
 
I also release and save harmless Capital Region Housing Corporation and their representatives as well as all persons  
 
and organizations from any and all claims, actions, demands, and expenses in connection with or arising out of such  
 
release of information to or by Capital Region Housing Corporation. 
 
This consent to release and exchange information shall remain in effect throughout the term of my tenancy with Capital  
 
Region Housing Corporation or 365 days from the date this release was signed, unless revoked in writing by me. 
 
 
Dated this ________day of _____________, 20__ 
 
In the City of Edmonton, in the Province of Alberta 
 
 
Signature: ______________________________ Witness:____________________________ 
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