
 

Washington County Housing and Redevelopment Authority 
Mortgage Foreclosure Prevention Program 

 
Combined Privacy Act Notice and Tennessen Warning 

(Authorization to Release Information) 
 
We are committed to ensuring the privacy of individuals and/or families who have contacted us for assistance. We realize 
that the concerns you bring to us are highly personal in nature. We assure you that all information shared both orally and 
in writing will be managed within the limitations of law.   
 
Please read carefully the disclosures and acknowledgements, below.  
 
Social Security Numbers 
The Privacy Act of 1974 makes it unlawful for any Federal, State, or local government agency to deny your participation in 
this Foreclosure Mitigation Counseling program if you refuse to provide your social security number. If you do not 
voluntarily provide your social security number services to you may be more limited, but you will continue to be eligible to 
receive the services we can provide without a social security number. 
 
Other Private Data 
Under Minnesota Statutes, your name and address are public data. All other data we may ask about you is private data 
on individuals. Except for your social security number, providing and agreeing to share your private data is mandatory for 
participation in this Foreclosure Mitigation Counseling Program under the terms of the federal grant from NeighborWorks 
that funds the program. If you do not agree to allow us to share the data with the entities identified below, we will not be 
able to provide foreclosure mitigation counseling. 
 
We will share the data only with the following entities or their representatives for the purposes of program management, 
compliance monitoring, and program evaluation:  
 
• Staff of this organization who need it to work on your case. 
• NeighborWorks America, the entity mandated by Congress to account for how the program funds are used and 
determine the program’s effectiveness, or its authorized representatives.  
• The Minnesota Housing Finance Agency, the recipient of the grant for this program.  
• The Minnesota Home Ownership Center, a contractor of the Minnesota Housing Finance Agency responsible for 
assisting program administration and reporting to NeighborWorks America. 
• Any other entities properly authorized under law to view it. 
 
If you agree to allow us to collect and share information as described above, please indicate your approval with your 
signature, below. 
 
Client must sign if information was provided by face-to-face counseling session. 
 
___________________________________ 
Client’s Name 
 
___________________________________    _________________ 
Client’s Signature        Date 
 
__________________________________ 
Client’s Name 
 
___________________________________    _________________ 
Client’s Signature        Date 
 
Verbal Authorization is acceptable if information was provided to client by non face-to-face counseling session. 
 
The undersigned verifies that verbal authorization for release of above confidential information has been given.  The client 
was fully informed of the information contained herein and understood its nature and intended use of the released 
information. 
 
                  
Client’s Name     Counselor’s Signature          Date 
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Sharing Data with Creditors 
Sharing some of your personal financial information with creditors may be necessary to effectively help you resolve your 
financial difficulties. If you agree that we may share private data, such as information on your total debt, income, living 
expenses and personal information concerning your financial circumstances with your creditors, program managers, and 
staff working on your case, please indicate your approval by signing below. 
 
Client must sign if information was provided by face-to-face counseling session. 
 
The undersigned has been fully informed of and understands the information contained herein, and authorizes release of 
above confidential information. 
 
___________________________________ 
Client’s Name 
 
___________________________________    _________________ 
Client’s Signature        Date 
 
___________________________________ 
Client’s Name 
 
___________________________________    _________________ 
Client’s Signature        Date 
 
 
Verbal Authorization is permissible if information was provided to client by non face-to-face counseling session. 
 
The undersigned verifies that verbal authorization for release of above confidential information has been given.  The client 
was fully informed of the information contained herein and understood its nature and intended use of the released 
information. 
 
                  
Client’s Name     Counselor’s Signature         Date 

 


	Mortgage Foreclosure Prevention Program
	Mortgage Foreclosure Prevention Program

