b CONYERS HOUSING AUTHORITY

1214 Summer Circle
Conyers, Georgia 30012

Phone: 770-483-9301
Fax: 770-918-8759

Criminal History Consent Form

I hereby authorize the Conyers Housing Authority to receive any CRIMINAL HISTORY re-
cord information pertaining to me which may be in the files of any state or local criminal justice
agency in Georgia. Criminal History reports must be run at the City of Conyers Police Depart-
ment and cannot be over 30 days old when your application interview is done. Furthermore, the
Conyers Housing Authority reserves the right to conduct periodical Criminal History checks
during your tenancy with the Conyers Housing Authority.

Signature Date

PRINTED Full Name

Street Address

City, State and Zip Code

Date of Birth Age

Social Security Number

Sex Race




