
   
        MASSACHUSETTS STATE POLICE 

TO:  Whom it may concern 
 
 
 

1.    I  ___________________________ give permission to the Department of 
Transitional Assistance to release any and all records that I may have which 
relate to rent payments for the location known as _____________________ 

  
  Sincerely, ______________________________ 

           
  
 
 

 
 
 
 

 
 
   

 


