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Housing privacy consent form

This form records your consent for the Ministry of Social Development (MSD) and other organisations to share
between them information they hold about you.

Giving your consent to share this information will help MSD and those other organisations to give you a better
response to your housing need.

SlNaneinan

Full name: { J
Day  Month Year

Date of birth: [ ‘ ‘ ]
Flat /House Number Street Name

Address: [ ] [ ]
Suburb
[ J
Town/ City

[ ]

Consent
| authorise MSD and the organisations named below to share the following information they hold about me:
« copy of assessments of:

- my eligibility for social housing (including housing need)

- my property requirements

- copies of information | have given in support of any application for housing or housing-related assistance
(including credit checks).

My authorisation covers all information held by MSD and the selected organisations on the date this
formis signhed, as well as information held by them in the future, until | withdraw my consent.
I understand | can withdraw my consent at any time in writing to MSD.

- _J _J _J

{
[
[
[

Client Signature:

Day  Month Year

S

Once Signed, this consent allows MSD and the selected organisations to disclose the authorised information to each other under
Principle 11 (d) of the Privacy Act 1993.
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