Sample Form #8
Last Updated Oct 23

FUND/PENSION/RETIREMENT INCOME VERIFICATION FORM

	Name of Fund/Pension:
	     

	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.
_____________________________________________________________________

Property Owner/Agent Signature






Date


___________________________________________________________________________________

Applicant/Tenant Signature






Date

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

Mutual Fund  FORMCHECKBOX 
          IRA  FORMCHECKBOX 
          Keough  FORMCHECKBOX 
         Pension  FORMCHECKBOX 
            Money Market  FORMCHECKBOX 
          Annuity  FORMCHECKBOX 
   

Account Number:                

Highest Amount of Worth:      
Total current worth:      
Is the account holder receiving payouts?      
When did the monthly/annual payout begin?      
What is the frequency of the payouts?      
Amount of annual payout?      
Was there a lump sum payment?      
What was the amount of the lump sum payment?      
Date the lump sum payment was made?      
	Comments:      



	Signature of Representative:               
	

	Printed Name:
	     

	Title:
	     

	Telephone Number:
	     

	Date:
	     


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.
