Store Value/EBT Card/Reliacard and/or Pre-Paid Debt Card
Self-Certification

 (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. #
	     



I hereby certify that I am aware of the need to produce statements showing cash balances on my electronic debit/pre-paid card(s).  Attached are copies of the ATM Receipts/Account Statements showing my cash balance(s) I understand that management will be using these statements to calculate the value of this type of asset for my housing application or recertification.
	Card 1:
	Last 4 Digits on Card
	[bookmark: Text3]     
	

	Name/Type of Card
	Dedicated Debit
	[bookmark: Check1]|_| EBT
	[bookmark: Check2]|_| Reliacard
	[bookmark: Check3]|_| Direct Express

	
	
	[bookmark: Check4]|_| Other
	[bookmark: Text2]Name:      

	
	Pre-Paid Card
	[bookmark: Check5]|_| Visa Rushcard
	[bookmark: Check6]|_| Walmart Money Card
	[bookmark: Check7]|_| US Bank Card

	
	
	[bookmark: Check8][bookmark: Text4]|_| Other 
	Name:       

	Type of Benefit:
	Cash Assistance/MFIP:
	[bookmark: Check9][bookmark: Check10]|_| Yes  |_| No
	Child Support
	|_| Yes  |_| No

	
	Food Support Only:
	|_| Yes  |_| No
	Social Security/SSI Benefits:
	|_| Yes  |_| No

	
	Unemployment:
	|_| Yes  |_| No
	[bookmark: Text5]Other      
	|_| Yes  |_| No

	
Current Cash Balance
	[bookmark: Text6]     
	
	As of this Date:
	[bookmark: Text7]     



	Card 2:
	Last 4 Digits on Card
	     
	

	Name/Type of Card
	Dedicated Debit
	|_| EBT
	|_| Reliacard
	|_| Direct Express

	
	
	|_| Other
	Name:      

	
	Pre-Paid Card
	|_| Visa Rushcard
	|_| Walmart Money Card
	|_| US Bank Card

	
	
	|_| Other 
	Name:       

	Type of Benefit:
	Cash Assistance/MFIP:
	|_| Yes  |_| No
	Child Support
	|_| Yes  |_| No

	
	Food Support Only:
	|_| Yes  |_| No
	Social Security/SSI Benefits:
	|_| Yes  |_| No

	
	Unemployment:
	|_| Yes  |_| No
	Other      
	|_| Yes  |_| No

	
Current Cash Balance
	     
	
	As of this Date:
	     



(Add additional sheets as necessary to account for all cards to be used to verify the income/assets of this household.


-Continue to Page 2-
My/our signature(s) authorizes verification of my/our asset information:
	

	
	

	Applicant/Tenant Signature
	
	Date

	

	
	

	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.

In lieu of photocopying this card, I have reviewed the actual original card(s) listed on this self-certification, and attest to that the last 4 digits of the card(s) are correct and that the name on the card matches the name of the applicant/household members listed on this certification.
	

	
	

	Property Manager Signature
	
	Date









	
PENALTIES FOR MISUSING THIS VERIFICATION FORM

	Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government, HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form.  Use of the information collected based on this verification form is restricted to the purposes cited above.  Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000.  Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use.  Penalty provisions for misusing the social security number are contained in the Social Security Act at 208 (a) (6), (7) and (8).  Violation of these provisions are cited as violations of 42 U.S.C.  408 (a) (6), (7) and (8).



	IFA Rev 12-1-2021	Pre-Paid Card Self Certification Form
