ATTENDANT CARE VERIFICATION

TO WHOM IT MAY CONCERN: Public Housing Authorities are required by Federal Law to verify the cost of attendant care for residents with disabilities so that the costs may be taken into consideration when computing rent.  You will note that the resident has signed a release form below, giving you permission to supply us with this information.   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)

I hereby certify that I provide care for 
 (disabled person) and that this care enables 
 to earn employment income.

During the year beginning __________ and ending __________, I will be providing care ______ hours per week, for ______ weeks of the year.  My rate of pay is ______ per hour, and I will be paid once every ___________.  Hours when I will be providing care area as follows:



Monday:

 hours


Tuesday:

 hours


Wednesday:

 hours


Thursday:

 hours


Friday:


 hours


Saturday:

 hours


Sunday:

 hours


Name:
 Date:



Signature:
 Phone #:



Title:


TENANT/APPLICANT RELEASE

I, 
, hereby authorize the release of the requested information





Signature

Date

