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DATA PRIVACY ACT 
 

This Form Must Be Signed and Original Returned With Application 
 
 

In accordance with Minnesota Government Data Practices Act the City of Coon Rapids is 
required to inform you of your rights regarding the private data collected from you.  
 
Private data, collected from you or from other organizations authorized by you, is used to 
determine your eligibility for programs administered by the City. The use of private data we 
collect is limited to that necessary for administering programs and providing our services.  
 
You may refuse to provide the requested information. If you do not provide the requested 
information, you may not be eligible for specific loans, grants or services.  
 
Persons or agencies with whom this information may be shared include: 
 

U.S. Department of Housing and Urban Development (HUD), 
Minnesota Housing Finance Agency, 
City of Coon Rapids, 
County of Anoka, 
Auditors who are required to review programs, 
Law enforcement officials as authorized or required by law, and 
Individuals or agencies to whom/which you give your written permission. 

 
Unless authorized by state or federal law, other government agencies using the reported private 
data must also treat the information as private. You may wish to exercise your rights as 
contained in the Minnesota Government Data Practices Act. These rights include:  
 
1) The right to see and obtain copies of the data maintained on you; 
 
2) The right to be told the contents and meaning of data; and 
 
3) The right to contest the accuracy and completeness of the data. 
 
I have read and understand the above information regarding my rights as a subject of government 
data.  
 
__________________________________ ______________________________________ 
Print Name Signature 
 
 _______________________________________ 
 Date 
 
__________________________________ _______________________________________ 
Print Name Signature 
 
 _______________________________________ 
 Date 


