
The City of Las Vegas / HOPWA  

Consent for Release of Confidential Information 

 

 
Client’s Name:    

Address:  

City/State/Zip:  

SSN:  DOB: / /  UID#:  

 

 

I, the undersigned, do hereby authorize the following HOPWA funded agencies and private 

Landlords/Property Managers to share information with each other and The City of Las 

Vegas/ HOPWA for the purpose of housing and supportive services: 

 

___Aid for AIDS of Nevada 

___Economic Opportunity Board 

___Golden Rainbow 

___The Just One Project 

___Women’s Development Center 

___Landlord/Property Management Company:   ____________________________ 

        (Address, company, and point of contact) 

       ____________________________ 

            

        

The information authorized for release may include records that indicate the presence of a 

communicable or venereal disease which may include, but are not limited to, diseases such 

as hepatitis, syphilis, gonorrhea, and HIV/AIDS.  

 

I understand that my records are protected under federal regulations and cannot be 

disclosed without my written consent, unless otherwise provided for in HIPAA regulations.  

I understand that I may revoke this consent, in writing, at any time except to the extent 

that action has been taken in reliance on it. 

 

 

Information may be released to the above name person/agency until: _________________ 

                                                                                                                   (Expiration Date) 

 

 

 

   

(Date)  (Signature of Client) 

 


