ASSET VERIFICATION


Re.______________________ 



Social Security #




Dear Sir/Madam;

We are required to verify the assets of all family members living in or applying for public housing or Section 8 housing.  We ask your cooperation by supplying the information requested below about the referenced person.  We will use any information you provide only to determine the family’s eligibility and rent, and pledge to keep the data in strict confidence.  

If you could fill out  the form below and return it to the ________________________ Housing Authority at _________________________________ or fax it to ____________________within 5 days, it would be most appreciated.

Sincerely yours,  ___________________________________(Housing Authority Representative)

TO (Name and Address of Depository)
FROM _______________________


Housing Authority

Applicant/Tenant Release

I _____________________________ hereby authorize the release of the requested information.

_____________________________________________________________________________

Signature








Date

DEPOSIT ACCOUNTS 

	Type of Account
	Account Number
	Current Balance
	Average Balance

Previous 2 months
	Date

Opened

	
	
	$
	$
	

	
	
	$
	$
	

	
	
	$
	$
	

	
	
	$
	$
	


LOANS

Type of Account and/
Account/Loan in 
Account/Loan #
Balance


or Loan
Name of





I certify that this verification has been supplied directly to the bank or depository and has not passed through the hands of the applicant or any other party.

Signature of Bank Official
   
Date






Title


