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2001 North Hoard Avenue   |   P.O. Box 2147  
Phone: 903.893.3139                      Sherman, Texas 75091-2147                          Fax: 903.893.9064  
 

AUTHORITY TO RELEASE INFORMATION 

I hereby authorize the Sherman Housing Authority to obtain any information files pertaining to my current 
or previous law enforcement/criminal justice records. I hereby release you, as the custodian of such records 
and any law enforcement agency or criminal justice agency, including its officers, employees, or related 
personnel, both individually and collectively, and the Housing Authority of the City of Sherman from any and 
all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates 
because of compliance with this authorization and request to release information, or any attempt to comply 
with it. This release is executed with full knowledge and understanding that the Sherman Police Department 
is releasing this information in good faith that the information will be for my own personal use. I am also 
furnishing my date of birth on a voluntary basis to facilitate the location of records in connection with this 
release. Should there be any question as to the validity of this release, you may contact me as indicated 
below. 

RELEASE TO: 

Sherman Housing Authority 
2001 N. Hoard Avenue  
Sherman, TX 75090 
Email: kphelps@shermanha.com 

 

Name:         

Date of Birth:        

Phone #:        

Driver’s License:       

 

        
(Applicant Signature & Date) 

Subscribed and sworn by me on this     day of      , 20  . 

               
(Notary Public)      (Commission Expires)  


