Asset Verification Form

 (The use of white out, black out, or alteration of original information will void this document.)

	Project Name:
	[bookmark: Text1]     
	IFA Project #
	     
	Date:
	     

	Applicant/Tenant:
	     
	SSN:
	     
	Apt. #
	     


TO:
	Name:
	     
	Date:
	     

	Address:
	     
	Phone:
	     

	City
	     
	State
	     
	Zip:
	     
	Fax:
	     


My signature authorizes verification of my asset information:
	
	
	

	Applicant/Tenant Signature
	
	Date


The individual named directly above is an applicant/tenant of the IRC §42 Low Income Housing Credit Program or the HOME Investment Partnership Program.  The information provided will be used to determine eligibility for these programs and remain confidential to the satisfaction of that stated purpose only.  Your prompt response is crucial and would be greatly appreciated.
	RETURN THIS FORM TO:
	Sincerely,
	     

	
	     

	
	
	     

	Project Owner/Management Agent
	     



TO BE COMPLETED BY THE INSTITUTION MANAGING THE APPLICANT’S ASSETS:

	TYPE OF ASSET(S)  (e.g. Stocks, Bonds, Mutual Funds, Life Insurance)

	1.
	Life Insurance:
	Validation Date:
	     
	[bookmark: Check1][bookmark: Check2]Whole Life:  |_| Yes  |_| No

	2.
	Current Asset Cash Value
	[bookmark: Text29]$      
	

	3.
	Number of Units (e.g. Shares)
	[bookmark: Text23]     
	Owned at:
	$      
	per unit

	4.
	Gross Annual Dividends
	[bookmark: Text25]$      
	Interest Rate:
	[bookmark: Text26]     %
	

	(If varies, please use avg. dividends/interest rate, or the rate at the close of business yesterday)

	

	5.
	Prior Year Income Earned From Asset:
	[bookmark: Text27]$     
	

	6.
	Costs incurred to sell the Asset:
	[bookmark: Text28]$     
	





	
	
	

	Preparer’s Signature
	
	Date



	
	
	

	Print Name
	
	Telephone #



	IFA Rev 12-1-2021	Asset Verification Form
