Sample Form #7
Last Updated Oct 19

ASSET VERIFICATION FORM
	Name of Bank: 
	     

	Address: 
	     

	

	RE: 
	     
	

	Social Security (last 4 digits):
	     
	


The person listed above has indicated that he/she has assets in your institution.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.

Sincerely,

	Property Management Agent 
	


I hereby authorize the above-named management agent to make inquiries regarding my financial circumstances.

	Signed: 
	
	Date:      


	

	Checking Account Balance: 
	     
	Rate of Interest: 
	     

	Average Balance for previous six months: 
	     
	

	Current Savings Account Balance:   
	Rate of Interest: 
	     

	Certificate of Deposit #: 
	     
	Value: 
	     
	Rate of Interest: 
	     

	Certificate of Deposit #: 
	     
	Value: 
	     
	Rate of Interest: 
	     

	Certificate of Deposit #: 
	     
	Value: 
	     
	Rate of Interest: 
	     

	Money Market Account #: 
	     
	Value: 
	     
	Rate of Interest: 
	     


	

	Other Accounts:  
	     

	

	

	Signature of Authorized Representative:
	

	Title:
	     
	

	Telephone:
	     
	

	Date:
	     
	

	

	Please return the form to:
	     
	

	
	     
	

	
	     
	

	
	     
	


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