

Oral Verification Record

[bookmark: _GoBack](The use of white out, black out, or alteration of original information will void this document.)

	Project Name:
	[bookmark: Text2]     
	IFA Project #
	     
	Date:
	     

	Applicant/Tenant:
	     
	SSN:
	     
	Apt#:
	     



	[bookmark: Text8]Company/Agency Contacted:       

	[bookmark: Text9]Address:       

	[bookmark: Text10]Person Contacted:       

	[bookmark: Text11]Title:       

	[bookmark: Text12]Phone #:        

	Type of information provided (check all that apply):

	[bookmark: Check1][bookmark: Check5][bookmark: Check2][bookmark: Check3]|_| Income	      |_| Assets             |_| Student Status   |_| Rental History

	[bookmark: Check4][bookmark: Text14]|_| Other (Specify):      

	NOTE:  Attach all available supporting documents (Check Stub, Statements, etc)

	Clearly list questions asked and answers provided:  

	Q.      

	A.

	

	Q.      

	A.

	

	Q.      

	A.

	

	Q.      

	A.

	

	Q.      

	A.



Use third party verification form as guide for questions to ask by phone.

_________________________________________	 ______________________________________
Owner/Agent						Date

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