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  Lincoln Place


RELEASE OF INFORMATION
I, _____________________________________, give authorization for Dakota County Community Development Agency and The Link representatives to review, obtain, and exchange information from the following parties regarding history and verification of productivity.  I understand this information is confidential and used for the primary purpose of assisting in the application process for obtaining residency at Lincoln Place.
________________________________________________________________

Signature of applicant



                                  Date

VERIFICATION OF PRODUCTIVITY
School Name  ________________________________________________________________
Hours attend _________________________________________________________________

Reference
_______________________________________#________________________

Verified:  ____________ Documentation type: ______________________________________
Employer_____________________________________________________________________

Hours/week___________________________________________________________________

Reference____________________________________#____________________

Verified:  _____________ Documentation type: _____________________________________
Other________________________________________________________________________

What?_______________________________________________________________________

Hours/week___________________________________________________________________

Reference____________________________________________#_______________________
Verified:  ______________  Documentation type:____________________________________
NOTES:
