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Maine Housing       Office of Aging and Disability Services 
26 Edison Drive      41 Anthony Avenue 
Augusta, ME 04330      Augusta, Maine 04333 
Voice: (207) 626-4600 or (800) 452-4668   Voice: (207) 287-9200 or (800) 262-2232 
 

 
 

SECTION 811 PROJECT RENTAL ASSISTANCE (PRA) PROGRAM 
APPLICANT CONSENT TO RELEASE INFORMATION 

 
 

REFERRAL AGENT INFORMATION (Contact information for the Referral Agent) 

Referral Agent Name: 
 

Agency: 
 

Mailing Address: 
 

City/State/Zip: 
 

Phone Number: 
 

Email Address: 
 

 
As an Applicant to the Section 811 PRA Program, I authorize the Referral Agent named above to share the 
following information with the MaineHousing Point of Contact via the 811 PRA Applicant Registry as 
administered by Emphasys/Social Serve: all information used to determine income, assets, allowances, 
deductions, program eligibility and family composition including, but not limited to income verification 
including bank statements, Social Security Administration award letters; personal information including birth 
certificates, Social Security numbers; eligibility information including disability, criminal history, and rental 
history. 
 
By signing this form I hereby authorize the release of the requested information and acknowledge my 
application to the Section 811 PRA Program. 
 
APPLICANT INFORMATION 

Head of Household Name: 
 

Mailing Address: 
 

City/State/Zip: 
 

Phone Number: 
 

 
Applicant/Legal Representative Signature:  ________________________________ Date:  ____________ 


