VERIFICATION OF PUBLIC ASSISTANCE

(The use of white out, black out, or alteration of original information will void this document.)
	Project Name:
	     
	Project #
	     
	Date:
	     

	Applicant/Tenant:
	     
	SSN:
	     
	Apt. #:
	     


TO:

	Name:
	     
	Date:
	     

	Address:
	     
	Phone:
	     

	City:
	     
	State:   
	Zip:      
	Fax:
	     

	My signature authorizes verification of my Public Assistance information:


_______________________________________

                    _________________________________
 Applicant/Tenant Signature



                   Date

The individual named directly above is an applicant/tenant of the IRC §42 Low Income Housing Credit Program.  The information provided will be used to determine eligibility for the program and remain confidential to the satisfaction of that stated purpose only.  Your prompt response is crucial and would be greatly appreciated.








         RETURN THIS FORM TO:

	     


 Sincerely, 






      

______________________________________
Project Owner/Management Agent





                       
********************************************************************************************************
1. Does this person currently receive:

       AFDC/TANF/FIP:    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
       Effective Date:  ____________________  Amount: $__________________
       Reason for Termination:  ____________________________________________________________________________
       Child Support            FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

       Amount $

         FORMCHECKBOX 
  weekly
    FORMCHECKBOX 
  bi-weekly
    FORMCHECKBOX 
  monthly
    FORMCHECKBOX 
  bi-monthly

       Minor Name(s): ___________________________________________________________________________________ 
2..   What do your records show as the current address for the person listed above?__________________________________

       _________________________________________________________________________________________________

3..  What do your records show as the number of persons in the household? ____________
4.   What do your records show as the number of minors in the household? _____________
5. Do you have information of any income from other sources for the person(s) listed, or anyone else living at this address?     
         FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
        If yes, amount per month $

  Source: _________________________________________________________


                     $__________  Source: _________________________________________________________
	
	
	

	Preparer’s  Signature
	
	Date

	
	
	

	Print Name
	
	Phone Number


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