
CONSENT TO CONTACT LANDLORD 
Rent Assistance Benefit (RAB) Program 

Calgary Housing (CH) is collecting your personal information pursuant to section 4(c) of the Protection of Privacy Act “POPA” to 
verify eligibility for the Rent Assistance Benefit Program. CH will disclose your name and address to your landlord solely for the 
purposes of verifying application eligibility. Your information may be used in an automated system to generate content to make 
decisions, recommendations or predictions. If you have any questions about this collection, use or disclosure of your personal 
information, please contact our Access and Privacy Coordinator at chprivacyprogram@calgary.ca, or by telephone at: 368-886-
3165. 

I _ _ _ _ _ _ _ _ _ _ _ _  (name) authorize Calgary Housing to disclose my name and address _________________________________(address) 
to my landlord to verify occupancy, rental amount and housing accommodation.  

Landlords Name: Phone Number: 

This consent is in effect for a one (1) year period from date release is signed. You may at any time revoke this consent by
notifying Calgary Housing in writing by sending your revocation notice here: chprivacyprogram@calgary.ca. 

I have read and understood the above consent 

Signature of Applicant 

Monthly Rent Amount $ 

Payment method: 

Additional Comments: 

Date Signed 

Is rent shared? YES NO 

mailto:chprivacyprogram@calgary.ca
mailto:chprivacyprogram@calgary.ca

	I: 
	to my landlord to verify occupancy rental amount and housing accommodation: 
	name authorize Calgary Housing to disclose my name and address: 
	Landlords Name: 
	Phone Number: 
	Monthly Rent Amount: 
	Is rent shared YES: Off
	NO: Off
	Payment method: 
	Additional Comments: 


