
 
 

Housing Improvement Program (HIP) 
Sharing Information for Housing 

 
 
 

I / We do here by give my consent for Kawerak HIP to share the information I 
have provided with other housing programs for the purpose of obtaining 
housing for me. 
 
 
 
Signed:______________________  Signed:______________________ 
 
 
Print Name:______________________  Print Name:______________________ 
 
 
Address:_______________________  
 
Date:______________ 


