CHECKING/SAVINGS ASSET VERIFICATION

	Property Name

	Address

	Phone:
	(000) 000-0000
	City, State, Zip
	Fax: (000) 000-0000

	
	
	
	


Dear Account Representative-  

The person named below has applied to live at our apartment community.  Because this property receives benefits from the US Government, we are required to verify certain information from the third-party source of any income or assets that the applicant holds. 

Please note that the applicant is permitting you to release this information to us by their signature below. Without this information, we cannot rent an apartment home to this applicant.  We are required to inform each third party that intentionally falsifying information relative to this applicant can result in penalties for fraud.

The US Government requires the following:

	· All questions must be answered YES, NO or,
	· Use of “White out” is prohibited.

	· If a question does not apply, put N/A.

	· If information must be changed, strike through & initial change.

	· If uncertain, use best available information.
	· Signature and date of person completing this form is required.


We appreciate your prompt attention to this request and welcome any questions you may have.  Thank you in advance for your cooperation and assistance.  We look forward to welcoming this applicant to their new home!

I hereby authorize the release of the requested information.

Tenant/Applicant Signature
           Date

	Applicant Name: 
	
	
	Mail To: 
	

	SSN:
	
	
	Company Name:
	

	Address:
	
	
	Address:
	

	City, State, Zip: 
	
	
	City, State, Zip: 
	

	Phone:
	
	
	Phone:
	

	
	
	
	Fax:
	


PLEASE COMPLETE THE FOLLOWING IN ITS ENTIRETY:














                 






         6 Month Average Balance
Interest           Ownership

     FOR CHECKING ACCOUNTS                  Months _______to _______
Rate (%)              %
	1.    Acct#_______________________
	$___________________(a)
	________(b)
	________(c)

	2.    Acct#_______________________
	$___________________
	________
	________

	3.    Acct#_______________________
	$___________________
	________
	________

	     FOR SAVINGS ACCOUNTS
     
	      Current Balance

As   As of  _________________
	FO  Interest

R    Rate (%)
	FO  Ownership

           %

	4.    Acct#_______________________
	$___________________(d)
	________(e)
	________(f)

	5.    Acct#_______________________
	$___________________ 
	________
	________

	6.    Acct#_______________________
	$___________________
	________
	________


    _________________________________
_____________________________________

Printed Name of Person Completing  

Title

_________________________________
______________________ ______________
Signature of Person Completing 

Phone 


      Date


Thank you for assisting us in considering this family’s eligibility for our affordable housing community.

Please return completed form in the enclosed self-addressed envelope or by fax.
INSTRUCTIONS FOR CALCULATING INCOME

USING THE CHECKING/SAVINGS ASSET VERIFICATION

(for Office Use Only)

I. Please use the information on the reverse side of this verification to perform the calculations below, only      after all blanks have been clarified with the third party and the third party has signed and dated the verification. 

II. The letters and line numbers in the formulas below refer to the same letters and number sequences on the reverse side of this completed verification form. Simply enter the corresponding amounts that have been                    provided by the third party to complete the calculations below. 
III. Calculate the annual income for checking as follows:


Formula:   (a) x (b) x (c)=Annual Income


                 

 x      
    (b)
             x 
(c)      =               Annual Income



Cash Value                  Interest Rate
        Ownership


1.        $__________
           _________%            _________%           $____________


2.        $__________
           _________%            _________%           $____________

     
3.        $__________

_________%            _________%           $____________

        Note- If third party provides less than a 6-month average is provided, ask applicant to provide bank statements for the remaining 
   

                   months  of the most recent 6-month period to determine the 6-month average. (For Example-The Bank provides the average 


    3-month balance covering April, May and June. The household needs to provide bank statements for January, February, and 
 
    March.)

   If this is the applicant’s first checking account, use the amount that is provided by the third party.

IV.           Enter the Cash Value for each checking account and the Annual Income onto the Tenant Income Certification       

               exactly as it appears in each box. 

V.
        Calculate the annual income for savings as follows:

Formula:   (d) x (e) x (f)=Annual Income


                
            x      
    (e)
             x 
(f)      =               Annual Income



Cash Value                  Interest Rate
        Ownership


4.        $__________

_________%           _________%           $____________


5.        $__________

_________%           _________%           $____________

     
6.        $__________

_________%           _________%           $____________

VI.
         Enter the Cash Value for each savings account and the Annual Income onto the Tenant Income Certification       

               exactly as it appears in each box. 

VII.
       If tape totals are used, please attach tapes to the front of this form where indicated.

Office Use Only


(attach tape total)











The asset cash values and incomes that will be shown for this


 family member on the 


Tenant Income Certification 


are the values


 from the 


 calculations on the reverse side of this form.





    (a)	       





          





          





    (d)	       
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