V. A.  BENEFITS VERIFICATION
Re
__________________________
Claim #:


______Serial #:

____________

SSN:
____________________Ins. Policy #: 

_______________ Pmt. Due Date: 
____

Date of Birth: __________________

WWII Korea Viet Nam Gulf War ​​​​Afghanistan ​​​​Iraq ​​​​Other__________
Dear Sir/Madam:

Federal requirements oblige us to verify the incomes of families living in or applying for public housing or Section 8 housing.  We ask your cooperation in supplying the information requested below about the referenced person.  We will use the information you provide only to determine the family’s eligibility and rent, and pledge to keep all data in strictest 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)

______________________________________________________________________________

1. 
Period of Active Duty:  From
_______To:__________ & From
_________ To 



2. 
Allowance for Education or Training: 
School 
On-the-Job 

$
_____ / Month

   
Tuition, Fees, Books, Equip. Etc.  $ 

___/Month           Subsistence: $


/Month

   
Effective Date of Current Award: 


    Ending Date: 


___
  
Name & Address of School/Training Institution: 



___________________

  
 Name & Address of Employer: 






___________________________
3.
Compensation:



$ 
​​​________ /Month

   
For Service-connected: 
   
 Disability Death Dependency and Indemnity 



Non-Service-connected pension:  Disability  Death Effective Date of Award: 



4. 
Other Payments (Monthly Insurance, etc.)



_________$ __________ /Month


______________________________________________________________________________

Agency Name: 

_______________________Address: 

________________________
Name of Person Completing this Form: 



____________Date: _________________

Title: 
____________________________Signature: 


___________________________

______________________________________________________________________________                            _

APPLICANT/TENANT RELEASE
I 

                                                   hereby authorize the release of the requested information.












_____________________

_________________

Signature











Date

