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822 Woodland Street 
Nashville TN 37206 

Phone (615) 726-2696 Fax (615) 724-1645 
www.urbanhousingsolutions.org 

 
 
Consent for the Release of Confidential Information 

 
 

Resident Name         DOB  
           
          SSN 
 
By checking YES below, I, ____________________________________________, hereby authorize the 
providers/agencies that provide case-management in partnership with the Metro Social Services, Metro 
Homeless Impact Division, listed below, to communicate and exchange information regarding my status as a 
client of agency services for the purpose of coordinating case-management services between Urban Housing 
Solutions and agencies.  

PROVIDER/AGENCY NAME 
Y N  Y N  
x  Metro Homeless Impact Division   Park Center 
  Catholic Charities   Room in the Inn (RITI) 
  Centerstone   Safe Haven 
  Mental Health Cooperative   Street Works 
  Metro Social Services   Veterans Administration (VA) 
  Nashville CARES   Other: ________________________ 
  Open Table Nashville    

 
I understand that I may, in writing, change all or part of this consent by contacting my housing navigator or the Resident 
Services Director at Urban Housing Solutions, at (615) 726-2696, ext. 126 
 
I also understand that his authorization for release of information remains effective for one year from the date of my 
signature unless I revoke it, in writing, except to the extent it has already been acted on. 
 
I understand that the services provided by Urban Housing Solutions are not contingent upon or influence by my decision 
to sign or not to sign this document but that those services may be less effective if I do not sign it. 
 
I understand that records and information disclosed pursuant to this consent may include records and information 
covered by 42 CFR Part 2 (governing drug and alcohol/drug abuse patient records), private medical information covered 
by the Health Insurance Portability and Accountability Act of 1996 (HIPPA), including presence of a diagnosis or 
treatment of HIV/AIDs, presence of a diagnosis or treatment of a mental health condition/disorder, 45 CFR Parts 160 
and 164, and all applicable State confidentiality laws and regulations. My signature on the is document expressly grants 
my consent for all such records to be disclosed to an authorized representative of Urban Housing Solutions, Inc.  except 
to the limits I have chosen and noted herein.  
 
 
Resident Signature   Date    Witness Signature   Date 
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Application For Rent-Assisted Housing  
822 Woodland Street 
Nashville, TN 37206 

Phone: 615-726-2696 
 

Name: ____________________________________ SS# _____-_____-______ 

Date of Birth ______/______/______ Driver’s License # ______________ St. ____ 

Email __________________________  Age __________________ 

Current Phone # ___________________________ 

What is the best method to contact you? _________________________________ 

Are you a Veteran?  Yes No   Are you a student? Yes No 

Which apartment complex(es) are you applying for? 

 __ Mercury Courts  ___ Fisk  ___ Journey’s Of Hope (JOH) 

• note the Fisk Court units are restricted to age 18-24 only 
• note the JOH’s units are recovery housing and applicant must have 9 months of 

sobriety 
 
For rent-assisted housing at Urban Housing Solutions, you must be homeless, and you must 
be able to prove this through a letter from an emergency shelter, social worker/case 
manager, or other homeless service provider. For some programs, you must also be 
disabled, which also must be documented.  
 
This documentation will be required at Step 2 if you are invited to come in for an interview. 
 
Are you currently experiencing homelessness**?  Yes No 

Where did you sleep last night? _________________________________________ 
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How long have you been without housing? _______________________________ 

Have you been homeless 4 times in the last 3 years? Yes No 

 
**A person(s) can be deemed homeless if they reside: 

• In places not meant for human habitation, such as the street, cars, an abondoned 
building, etc. 

• In an emerency shelter 
• In a transitional shelter 
• In any of the above places but is spending a short time (up to 30 consecurtive days in a 

hospital or other insitute 
 

Are you currently sober? Yes No If yes, last date of use: ____/_____/_____ 

Are you in recovery?  Yes No  If yes, do you have sponsor? Yes No 

Do you have proof of treatment? Yes No 

**The next question is asked of all applicants to see if the client is eligible for a Supportive 
Housing  Unit at Urban Housing Solutions. If you do not wish to answer the question you can 
refuse to. 
Do you have a verifiable disabling condition? Yes No 

If yes, is it documented or can documentation be obtained?  Yes No 

 

Do you have a monthly income?  Yes No Total per month? _______________ 

How much per hour $____________  How many hours per week _______ 

SSI $_________ SSDI $________ AFDC $ ________ Other $ ________ 

 
Do you receive food stamps?  Yes No  $ _______________ 
 

Do you have a checking or savings acount? Yes No 

If yes, where? _____________________________________________________ 
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Do you have a payee?  Yes No  If yes, who? _______________________ 
Do you have a  Case Manager?  Yes No If yes, who? __________________ 

Phone Number _________________ Email Address ______________________ 

Which Agency __________________________ 

 

Previous Address _________________________ Apt # ____ City ____________ 

State _____ Zip __________ Date Moved In _______ Date Moved Out _______ 

Previous Landlord’s Name _________________ Phone # ___________________ 

Reason for Moving? _________________________________________________ 

 

Current Employer _________________________________________________ 

Address ______________________________ How Long __________________ 

Phone Number ___________________ Supervisor _______________________ 

 

Do you own a car? Yes No 

If yes, what kind? ______________________  Make of car ______________ 

Year _________________ Color _____________ License Plate # ____________ 

 

How did you find out about us? _______________________________________ 

 

Have you ever lived in one of our apartments before? Yes No 

If yes, where? ______________________________________________________ 
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Urban Housing’s rent-assisted apartments are only available at certain 
properties. Most aprtments are efficiencies and one bedrooms. There are a a 
lmited number of 2-3 bedroom apartments. 
 

What size apartment? Efficency ________ 1 ____________   2_____________ 

How many people will occupy the aparment? Adults _______ Children ______ 

Ages of children? ___________________ Do you have pets?  Yes No  

 

IN CASE OF EMERGENCY PLEASE CONTACT: 

Name: _________________________ Relationship: _______________________ 

Adress ______________________ City _________ St _____ Zip _________ 

Work Phone Number _____________ Cell Phone Number _________________ 

 
 

Please sign the next page so we can run our background check. 












