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AUTHORITY TO DISCLOSE 
 
To Housing Benefits 
 
 
I /We …………………………………………………………..  (name of tenant/s) 
 
of ……………………………………………………………...   (address) 
 
NI number ………………..…. (claimant) …………………….. (partner) 
 
HB Ref number ……………………………. 
 
Hereby authorise the Housing Benefit Department to make enquiries & obtain information from 
my landlord ………………………………………………………………. ……………….  
………………………………………………………………………………………………. 
………………………………………………………………………………………………. 
………………………………………………………………   (landlord name & address) 
 
I/we further authorise the Housing Benefit Department to disclose any information to my 
landlord in accordance with Section 123 of the Social Security (Administration) Act 1992 & 
Section 94 of the Local Government Act 2000, in relation to:  
 
My/our application for Housing Benefit  
My/our entitlement to benefit 
My/our application for review of benefit entitlement 
My/our backdated request for benefit 
My/our appeal against the benefit officer’s decision in relation to my/our claim for benefit. 
 
 
 
Signed 
 
Claimant ……………………………………….    Partner ……………………………………………. 
 
 
Date …………………… 
 


