
Vermilion Housing Authority

1607 Clyman Lane

 Danville, IL 61832 

P: (217) 443-0621 F: (217) 431-7059

Request for Removal from VHA Bar List

YOU MUST COMPLETE ALL PARTS OF THIS APPLICATION

PART 1: Reason for requesting removal from the bar list.  Provide the reason why you want to enter 

HACD property.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

                                                                                                                     

PART 2:  Authorization for Security Check and Background Information        

TO: Federal Bureau of Investigation, Illinois Bureau of Investigation, Illinois State Police Department, 

Vermillion county Sheriff, City of Danville Police, and any other Law Enforcement Agency, Bureau, 

or Department

This is to authorize any law enforcement agency, peace officer, or security agency, including but not limited 

to those listed above, to furnish to the Vermilion Housing Authority, 1607 Clyman Lane, Danville, Illinois 

61832, acting by or through its Executive Director or Chairman of its Board of Commissioners, or anyone 

designated in writing by either of said persons, or to furnish other information or documents that the 

Vermilion Housing Authority, may request that you have in your custody or under your control regarding the 

person whose name appears below.

I hereby waive any privilege or right of non-disclosure I have to the release and disclosure of said information.  

This waiver and authorization is made in conjunction with my application for housing, continued housing, 

housing rental assistance, or for removal from the VHA Bar List for myself and my family members with the 

Vermilion Housing Authority.  It is necessary that Vermilion Housing Authority, has full and complete 

information with respect to my criminal history and background.  

DATED THIS                  DAY OF                                 20____________

FULL NAME                                                                         D.O.B.      

SIGNATURE                                                                                                        

SOCIAL SECURITY NUMBER                    -                  -                                       

CURRENT ADDRESS _______________________________________________________________

CITY__________________________________STATE_____________________ ZIP_____________

SEX MALE               FEMALE                

Mail this form to: Vermilion Housing Authority, 1607 Clyman Lane, Danville, IL 

61832.

*DO NOT HAND DELIVER THIS FORM TO VHA*


