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Consent for Release of Confidential Information 

I understand that my records are protected under Federal, State and Tribal confidentiality laws and 

regulations, and that they cannot be released without my written consent unless otherwise provided 

for in those laws and regulations. Federal regulations prohibit making further disclosure without 

specific consent of the person to whom it pertains, or as otherwise permitted by such laws or 

regulations.  I also understand that I may revoke this consent (in writing) at any time unless action has 

already been taken based upon it.  In any event, this consent automatically expires one (1) year from 

signing date. 

I, ______________________________, do hereby given my consent and authorize the Bureau of 

Trust Funds Administration of the United States Department of Interior to release the following 

documents from my file to the Housing Authority of the Apache Tribe of Oklahoma.  

   _____ My Individual Indian Trust Account 

   _____ Indian Lands I hold in Trust 

   _____ Indian Lands I hold Restricted Fee Status 

 
I further authorize the Bureau of Trust Funds Administration of the United States Department of 

Interior to discuss this information with the Housing Authority of the Apache Tribe of Oklahoma and 

its employees. 
 

Client Signature: ____________________________________ Date: ___________________ 

 

Printed Name:_______________________________________________________________ 

Other Names Used: __________________________________________________________ 

Date of Birth:______________________________  SSN:____________________________ 

Address: ___________________________________________________________________ 

Tribal Enrollment: ___________________________________________________________ 

IIM Account Number: ________________________________________________________ 

 

Subscribed, sworn and acknowledged before me by ___________________________, the above-

named client, on this ____ day of ______________ 2022. 

 

       ___________________________________ 

       Notary Public     

       My Commission Expires: ______________ 

Bureau of Trust Funds Administration 

AUTHORIZATION TO RELEASE TRUST INFORMATION 
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