FOSTER CARE VERIFICATION

RE:  
Name: ____________________________________________



Address: __________________________________________

The above-named
person is an applicant for, or participant in, a federally-assisted housing program operated by the Housing Authority.  In order to calculate family income, we need your assistance in completing this form.  Foster Care payment is not considered as income in determining eligibility or rent under this program; however, documentation is required by the Housing Authority in order to verify foster children in the household and provision for their support.

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)

Certification

1.

Is recipient's address the same as stated above?





yes  (  )  no  (  )



If different, please give current address _______________________________________

2.

Date foster care payment began _____________________________

3.

Recipient is currently receiving foster care payment for the following child(ren)



______________________________

______________________________



______________________________

______________________________

Signature ___________________________________Date ____________________________ 

Print Name and Title ___________________________________Phone __________________

APPLICANT/TENANT RELEASE
I _____________________________ hereby authorize the release of the requested information.

___________________________________________________________________________

Signature








 




Date
