
     

Housing Authority of Hartsville 
Post Office Drawer 1678 

Hartsville, South Carolina 29551 
Phone 843-332-1583 Fax 

843-383-9250

Date: __________ 

I___________________________________  here by authorize the Housing 
Authority of Hartsville to run a criminal background check with Tenant PI. 
Employment verification will be verified through the Work Number when 
necessary. 

I also understand that any false information or statements or failure to 
disclose information could be sufficient reason to disqualify myself for 
admission to and/or eviction from Public Housing and /or Section 8 
Housing Choice Voucher program provided by the Housing Authority. 

_________________________________ 
Applicant/Resident Signature 

_________________________________ 
Witness (HAH Staff Member) 



Housing Authority   of Hartsville 
PO   Drawer 1678 

Hartsville, South Carolina 
29551 Phone   843-332-1583 

Fax 843-383-9250 
Date:____________ 

TO   WHOM IT   MAY CONCERN: 
Attached please find an   authorization signed by   a resident/applicant for   our 
Public Housing and/or Section 8 Rental Assistance   Program. 
This   authorizes The Tenant PI   Company, and Employment Verification to 
release any information that may be   on file   concerning the   person listed 
below. 

To   assist you   in   this matter, we   have  included the following information: 

Name: ___________________________________________________ 

Description:______________ Age: ____________________

DOB: SS#: ____________________ 

Current Mailing Address: ______________________________________ 

___________________________________________________________

Thank you  for your cooperation. If you  have  any  questions,  please call 
843-332-1583

Sincerely, 
 Housing Authority of  Hartsville 
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