&

GREATER BOSTONT
LEGAL SERVICES

...and justice for all

HOUSING UNIT
AUTHORIZATION TO RELEASE RECORDS

L , request and

authorize , to release any
(Please leave this line blank)

information and copies of my records which pertain to me to GREATER BOSTON LEGAL

SERVICES.
Date Name (Please print)
Address
City, State and Zip Code
(Signature)

(Last 4 digits of Social Security Number)

197 Friend Street, Boston, MA 2114  Tel: (617) 371-1234 » Fax: (617) 371-1222 » TDD: 617.371.1228 United@Way

YG 622011



