
 
 
 

 
 

    
 

 

RELEASE FOR CRIMINAL HISTORY & OTHER SCREENINGS 
 

The adult listed below has applied for rental assistance with the Asheville Housing Authority.  HUD 
regulations require that each adult applicant be screened for criminal activity. The criminal screening also 
includes a screening for registration of lifetime sex offenders through the Dru Sjodin National Sex 
Offender database which is available online at http://www.nw.gov. 
 
Full legal name (first, middle, last):  ___________________________________________________ 
 
Gender:      Male                    Female  
 
Race (Mark all that apply.):      White  Black  Indian  Asian Hispanic  
 
Date of birth (month/day/year):  ____________ Social Security Number:   _______________ 
 
Current place of residence (street address):  ___________________________________________________ 
 
________________________________________________________________________________________ 
 
Provide all aliases or names included last names, maiden names, etc., you have used or been known as: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
I hereby authorize the Asheville Housing Authority to complete a criminal history screening. 
 
____________________________________________________________ __________________ 
Signature          Date 

           

 
ASHEVILLE HOUSING AUTHORITY  
 
Housing Choice Voucher Program 
165 South French Broad Avenue 
Asheville, NC 28801 
 
Business Hours:  9 a.m. – 5 p.m. Monday – Thursday 
 

     
 

Housing Authority Use Only 
               Clear            Hits 
 
Banned list        banned on ___________ (Attach report.) 
 
Balance owed        $ ______ owed (Attach invoice or report.) 
 
Criminal report       (Attach report.) 
 
Lifetime sex offender registration     (Attach report from sex offender registry.) 
 
Comments:  _____________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
_________________________________________________________ __________________ 
Housing Authority Representative Signature     Date 
 

http://www.nw.gov/
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