
 

 
 

  
 
 
 
 
 

BACKGROUND CONSENT FORM 
 
 
I _______________________________________, born _____________________________ give 
  Full Name                               Date of Birth 

 permission to the Nottawaseppi Huron Band of Potawatomi Housing Department to acquire 

information concerning my employment, housing and criminal histories. 

 
 
 
 
 
 
 
 
 
____________________________________                      _________________________ 
Signature                              Date 
 
 
 
____________________________________                               ___________________________ 
Drivers License/State ID Number                          Social Security Number 

 
 

NOTTAWASEPPI HURON BAND OF POTAWATOMI 
Housing Department 

Assistance Programming & Services 
Pine Creek Reservation—2221 1 ½ Mile Rd., Fulton, MI 49052 

(269) 729-5151   Fax: (269) 729-5920 


