VERIFICATION OF CHILD SUPPORT AND/OR ALIMONY 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

To:
______________________________________


DATE:
_______________________


______________________________________


RE: 
_______________________










 (print applicant/tenant name)


______________________________________


______________________________________


DR#:
_______________________



The person listed above is an applicant/tenant of a housing program that requires verification of all income.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.


Sincerely,



        





 

Project Management Agent

THE FOLLOWING TO BE COMPLETED BY CLERK OF COURT:

   This will certify that the above-named person receives $_______________ per _______________ (time period)

   in child support and $_______________ per _______________ (time period) in alimony.  (A copy of the account 

   ledger may be substituted.)

   Are payments current?  ____________  Date of last payment  ____________  Benefit expiration date  ____________

   Comments: ____________________________________________________________________________________

   ______________________________________________________________________________________________

    _____________________________________________

______________________________________

             
 Signature of Clerk of Court Official




  Date

    _____________________________________________

______________________________________


               Print Name & Title



                              Telephone

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

VERIFICATION OF EDUCATIONAL ASSISTANCE 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

To:
(Name & Address of educational institution)


DATE:
_______________________


______________________________________


RE: 
_______________________










  (print applicant/tenant name)

______________________________________


______________________________________


Student ID #:____________________



The person listed above is an applicant/tenant of a housing program that requires verification of all income.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.


Sincerely,



        





 

Project Management Agent

THE FOLLOWING TO BE COMPLETED BY EDUCATIONAL INSTITUTION:

	TYPE
	AMOUNT
	PERIOD OF TIME IT COVERS



	BEOG
	
	

	SEOG


	
	

	GI BILL
	
	

	CETA


	
	

	VOCATIONAL REHAB


	
	

	OTHER


	
	


   Indicate portion of above amounts intended as a subsistence allowance to cover such costs as rent, utilities and board.

   ______________________________________________________________________________________________

    _____________________________________________

______________________________________

             
 Signature of Authorized Representative



  Date

    _____________________________________________

______________________________________


                Print Name & Title



                              Telephone

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

VERIFICATION OF MILITARY PAY 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

To:
(Name & Address of Military Branch)


 
DATE:
_______________________


______________________________________


RE: 
_______________________










  (print applicant/tenant name)


______________________________________









Serial #:
_______________________


______________________________________










DOB:
_______________________








The person listed above is an applicant/tenant of a housing program that requires verification of income.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.


Sincerely,



        






Project Management Agent

THE FOLLOWING TO BE COMPLETED BY MILITARY PERSONNEL:

   Monthly Base Pay 
_____________________________________

   BAQ


_____________________________________

   FED-RATE

_____________________________________

   Commuted Rations
_____________________________________

   Clothing Allowance
_____________________________________

   Other Special Pay

_____________________________________

   Hazardous Duty Pay
_____________________________________

   Total Annual Entitlement
_____________  Total Monthly Entitlement  _____________  Grade Level  _________

   Probability of Continues Enlistment:_________________________________________________________________

   ______________________________________________________________________________________________         

    _____________________________________________

______________________________________

               Signature of Authorized Representative



                  Date

    _____________________________________________

______________________________________


                        Print Name 


                                              Telephone

   ______________________________________________

______________________________________

 
                            Title





Branch

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

VERIFICATION OF PENSION OR WORKERS COMPENSATION 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

To:
(Name & Address of Pension/Work Comp. Office)

DATE:  
_______________________


______________________________________


RE:        
_______________________









             
  (print applicant/tenant name) 

______________________________________








 








______________________________________


_______________________________
 

 






Pension/Worker Comp Claim Number



 




 

The person listed above is an applicant/tenant of a housing program that requires verification of income.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.


Sincerely,



        





 

Project Management Agent

THE FOLLOWING TO BE COMPLETED BY WORKERS COMPENSATION OR PENSION:

Workers Compensation:

   Weekly _______________     Monthly  _______________
Payments to Employee  $_______________

   Weeks or amount sill to be paid:  _______________________________________________________________

   Effective Date:  ________________________

Ending Date, if known:  ________________________

Pension:    

   Current Gross Monthly Retirement Income:  $_____________________

   Total Gross Pension Income expected for next 12 months:  $____________________

   Are any changes in benefits expected within the next 12 months?        (Yes
( No
   If yes, please explain: __________________________________________________________________________

    _____________________________________________

______________________________________

                 Signature of Authorized Representative



 Date

    _____________________________________________

______________________________________


     
            Title



                             Telephone

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

VERIFICATION OF PUBLIC ASSISTANCE (TANF) 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

 To:
(Name & Address of Public Assistance Office)


DATE:
_______________________


______________________________________


RE: 
_______________________










 (print applicant/tenant name)


______________________________________


______________________________________


CLAIM #: _______________________


The person listed above is an applicant/tenant of a housing program that requires verification of income.  Information    provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.


Sincerely,



        





 

Project Management Agent

THE FOLLOWING TO BE COMPLETED BY WELFARE AGENCY:

    The gross amount of the monthly assistance/AFDC benefit is  $__________________.  (DO NOT INCLUDE              

    AMOUNTS PROVIDED FOR SHELTER AND UTILITIES AND/OR FOOD STAMPS)

    Type of assistance:  AFDC _______  Cash Assistance  _______  General Assistance  _______  Other  _______

    Family size:  __________     
       The above amount became effective _____________________________










Month 

Year

    Date assistance will expire:  __________________

    REMARKS:  (Please indicate any anticipated changes.)  ________________________________________________

    ______________________________________________________________________________________________

     Complete only if you are unable to verify information requested:

     _______________
Claim still pending

     _______________
No record based on identifying information

     _______________
Other-Explain: ___________________________________________________________

    _____________________________________________

______________________________________

              Signature of Authorized Representative




  Date

    _____________________________________________

______________________________________


                            Title



                              Telephone

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

VERIFICATION OF RAILROAD RETIREMENT 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

To:
(Railroad Retirement Board & Address)


DATE:
_______________________


______________________________________


RE:
_______________________









                 (print applicant/tenant name)


______________________________________













_______________________________


______________________________________


Railroad Retirement Board Claim Number

The person listed above is an applicant/tenant of a housing program that requires verification of income.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.


Sincerely,



        





 

Project Management Agent

THE FOLLOWING TO BE COMPLETED BY RAILROAD RETIREMENT BOARD:

  The gross amount of pension is 
$___________________

  The effective date is

  ___________________

  Comments:_____________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________

    _____________________________________________

______________________________________

           Signature of Authorized Railroad Retirement



 Date

    _____________________________________________

______________________________________


     
            Title



                             Telephone

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

VERIFICATION OF RECURRING CASH CONTRIBUTION 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

 RESIDENT NAME          _______________________________
DATE:

_______________________

 UNIT # 

           _______________________________
 

The person listed above is an applicant/tenant of a housing program that requires verification of any income.  As part of our processing, it is necessary that we obtain verification of his/her recurring cash contributions and anticipated Gross Annual Contributions.  

Please complete the section below and return it in the enclosed self-addressed envelope.  (Please mail or fax rather than have the above individual hand-deliver).  Your timely response is essential and greatly appreciated.


Sincerely,



        





 

Project Management Agent

THE FOLLOWING TO BE COMPLETED BY THE CONTRIBUTOR:

    Purpose of Cash Contribution:  

    ______________________________________________________________________________________________

    ______________________________________________________________________________________________

    ______________________________________________________________________________________________

    Amount anticipated to be contributed in the next 12 months?  $______________________

    _____________________________________________

______________________________________

                             Signature of Contributor




  Date

    _____________________________________________

______________________________________


                        Print Name



                       Number and Street                  

    _____________________________________________

______________________________________



         Telephone




      City, State, Zip Code

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

VERIFICATION OF SOCIAL SECURITY 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

 To:
(Name & Address of Social Security Office)

       DATE:
_______________________


______________________________________

       RE:   
_______________________










  (print applicant/tenant name)


______________________________________








       S.S. CLAIM #:
_______________________


______________________________________









       DOB:
_______________________

The person listed above is an applicant/tenant of a housing program that requires verification of income.  Information    provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.


Sincerely,



        





 

Project Management Agent

THE FOLLOWING TO BE COMPLETED BY SOCIAL SECURITY ADMINISTRATION:

      The gross amount of the monthly social security benefit is


$__________________

      The amount deducted for Medicare is




$__________________

       The net amount of the social security check each month is


$__________________

      The above amount became effective  ________________________________________






Month


Year

     The monthly amount of the supplemental security income payment is

 $_________________

     The above amount became effective   ________________________________________






Month


Year

     Are any changes in benefits expected within the next 12 months?      ( Yes
( No
     If yes, please explain: ___________________________________________________________________________

     Complete only if you are unable to verify information requested:

     _______________
Claim still pending

     _______________
No record based on identifying information

     _______________
Other-Explain: ___________________________________________________________

    _____________________________________________

______________________________________

              Signature of Authorized Social Security




  Date

    _____________________________________________

______________________________________


                            Title



                              Telephone

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

VERIFICATION OF STUDENT STATUS 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

To:
(Name of School/University & Address)

       DATE:
_______________________


______________________________________

       RE: 

_______________________










 (print applicant/tenant name)


______________________________________


______________________________________

       STUDENT #:
_______________________



The person listed above is an applicant/tenant of a housing program that requires verification of student status.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  

Full time student status must be stringently verified.  A full-time student is any individual who is defined as a full-time student by an educational institution with regular facilities (Section 151 (c)(4) of the Internal Revenue Code and is enrolled at least 5 months within a calendar year.  Your timely response is essential and greatly appreciated.


Sincerely,



        





 

Project Management Agent

THE FOLLOWING TO BE COMPLETED BY SCHOOL OR UNIVERSITY OFFICIAL:

	Term (Semester, Quarter)
	Dates of Term
	Status

(Check Full or Part Time)

	Current Term
	From:  ___________________

To:   _____________________


	__________ Full-time

__________ Part-time

	Next Term
	From:  ___________________

To:   _____________________


	__________ Full-time

__________ Part-time


I hereby certify that the statements above are true and complete to the best of my knowledge.

    _____________________________________________

______________________________________

             
           School Official’s Signature




  Date

    _____________________________________________

______________________________________


   Print School Official’s Name & Title



              Telephone

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

VERIFICATION OF UNEMPLOYMENT BENEFITS 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

 To:
(Name & Address of Unemployment Office)


DATE:
_______________________


______________________________________


RE: 
_______________________










 (print applicant/tenant name)


______________________________________


______________________________________


CLAIM #: _______________________
 


The person listed above is an applicant/tenant of a housing program that requires verification of income.  Information    provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.


Sincerely,



        





 

Project Management Agent

THE FOLLOWING TO BE COMPLETED BY UNEMPLOYMENT AGENCY:

      Gross weekly payments to client
__________________








Maximum Potential

      Number of weeks

__________________
Benefits

  
_______________

     Beginning date of payments
__________________
Ending date, if known 
_______________

     Is this client entitled to an extension of benefits?   Yes _____   No _____   If yes, for how long?  _______________
      Remarks:

      ____________________________________________________________________________________________

      ____________________________________________________________________________________________

     Complete only if you are unable to verify information requested:

     _______________
Claim still pending

     _______________
No record based on identifying information

     _______________
Other-Explain: ___________________________________________________________

    _____________________________________________

______________________________________

           Signature of Authorized Unemployment Agent



  Date

    _____________________________________________

______________________________________


                            Title



                               Telephone

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

VERIFICATION OF VETERAN’S BENEFITS 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

To:
(Veterans Administration & Address)



DATE:
       ___________________


______________________________________


Claim No:      ___________________


______________________________________


Serial No:       ___________________









 


______________________________________





 


The person listed above is an applicant/tenant of a housing program that requires verification of income.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.


Sincerely,



        





 

Project Management Agent

THE FOLLOWING TO BE COMPLETED BY VETERANS ADMINISTRATION:

   Periods of Active Duty:

From ____________________ to ____________________

   Compensation (Service Connected):
Disability _____  Death _____  Dependency and Indemnity _____

   Pension (Non-Service Connected):
Disability _____  Death _____

   Effective date of current award:
____________________








Other Payments

   Gross amount of monthly award:
$___________________
 (Monthly Insurance, etc.): 
$_______________

   Are any changes in benefits expected within the next 12 months?       ( Yes
( No 
   If yes, please explain: ____________________________________________________________________________

   ______________________________________________________________________________________________

    _____________________________________________

______________________________________

          Signature of Authorized Veterans Administrator



 Date

    _____________________________________________

______________________________________


     
            Title



                             Telephone

NOTE:  Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.







I hereby authorize the release of my child support and/or alimony information.





SIGNED:						DATE:








Please return form (by mail/fax only) to:





I hereby authorize the release of my educational assistance information.





SIGNED:						DATE:








Please return form (by mail/fax only) to:











I hereby authorize the release of my military pay information.





SIGNED:						DATE:








Please return form (by mail/fax only) to:





I hereby authorize the disclosure of my pension or workers compensation benefits. 





SIGNED:						DATE:








Please return form (by mail/fax only) to:





I hereby authorize the release of my public assistance benefits information.





SIGNED:						DATE:








Please return form (by mail/fax only) to:





 I hereby authorize the release of my railroad retirement benefits:





SIGNED:						DATE:








Please return form (by mail/fax only) to:





I hereby authorize the release of information regarding recurring cash contributions that I receive.





SIGNED:						DATE:








Please return form (by mail/fax only) to:





I hereby authorize the release of my social security benefit information.





SIGNED:						DATE:








Please return form (by mail/fax only) to:





I hereby authorize the disclosure of my student status.





SIGNED:						DATE:








Please return form (by mail/fax only) to:





I hereby authorize the release of my unemployment benefit information.





SIGNED:						DATE:








Please return form (by mail/fax only) to:





 I hereby authorize the release of my veteran’s benefit information.





SIGNED:						DATE:








Please return form (by mail/fax only) to:








