
 

 

 

 

Authority to Disclose and Share Information 

 

 

 

I/We …………………………………………………..………………………………….  

 

hereby give Oldham Council authority to contact my current 

or previous landlord(s)/support worker(s)/advocate(s) in 

order for my current or previous landlord(s)/support 

worker(s)/advocate(s) to provide references/information to 

support my application to be considered for Oldham Council’s 

Housing Register 

 

 

Signed ………………………………………….………… Date ………………….. 

Main Tenant 

 

Signed……………………………………………………… Date ………………….. 

Joint Tenant (if applicable) 
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