

VERIFICATION OF FINANCIAL ASSETS (07.02)

Applicant Name: __________________________________________ Social Security #______________________

Address: _____________________________________________________ Account #______________________

TO WHOM IT MAY CONCERN:

The applicant identified above has applied for a housing rehabilitation deferred payment loan through the Small Cities Community Development Block Grant Program. To receive a loan under this program, an applicant may not have an income that exceeds established levels. Your assistance is requested to verify the applicant’s financial eligibility. Permission to release this information is presented below. Please complete the final section of this form and return in the stamped addressed envelope. Your prompt response will be greatly appreciated.

Sincerely,

             ________________________________________

Grant Administrator

I hereby grant permission for information related to my financial situation to be released to the officials of 

_________________________________________________________________ for the purposes outlined above.

Signature _______________________________________ Date __________________________________

Retirement: _____________________________________ Savings: _______________________________

Disability Insurance: ______________________________ Checking: ______________________________

Mortgage: ______________________________________ Social Security: __________________________

Employment: ___________________________________________________________________________

The above information is furnished in strict confidence, in response to your request.

__________________________________ Date __________________________

                            Name

__________________________________

                            Title

__________________________________ 

                        Signature

