VERIFICATION OF HOUSING ASSISTANCE

TO: (Enter address)





DATE: _____________________

       (Enter phone number)














RE: _______________________









       _______________________

In order to process the Housing Application on the above-listed family, we would like to have your cooperation in providing the information below.  Thank you for your cooperation in this matter.

PHA Representative_________________________
Date_______________________

****************************************************************************************************

APPLICANT'S RELEASE

I, _____________________ hereby authorize the release of the requested information.

______________________________



_____________________

Applicant's Signature





Date

****************************************************************************************************

I hereby verify that the above-named person:

______ Has no outstanding balance owed.

______ Has an outstanding balance owed in the amount of $ _________.

______ Is not currently receiving assistance through this agency.

______ Applicant terminated assistance in good standing and is eligible to reapply.

______ Has left the unit in violation of the lease, or committed a fraud or 


  misrepresentation regarding information affecting eligibility or level of benefits.

If Yes, please explain violation____________________________________________

______________________________________________________________________

______________________________



_____________________

Name of Agency






Phone

______________________________



_____________________

Signature of Authorized Staff




Date

