                                            DEPARTMENT OF SOCIAL SERVICES

                                        AID TO FAMILIES WITH DEPENDENT CHILDREN
(TANF)
                                                                  VERIFICATION

Applicant__________________________________________________________

Address: ___________________________________________________________

SS#_______________________________________________________________

The above person(s) has applied for/resides in an apartment at______________________

________________________________ Apartments.

In order to determine eligibility for the household, we must obtain from you verification of the applicant’s/resident’s income.  Please complete the following information and return to us as soon as possible.

Thank you for your cooperation.

____________________________________

Manager

____________________________________

Date

I hereby give my permission for the requested information to be release to

 __________________________________________________ Apartments.

___________________________________        ________________________________

Signature of Resident/Applicant                            Date

Amount of Monthly Payment(s)                          Type of Compensation

$________________________                           ________________________________

$________________________                           ________________________________

$________________________                           ________________________________

Effective Date: _______________________      Deductions:_______________________

If more than one person in family is receiving payment, please indicate person and amount below.

1.____________________________________     $____________________per month.

2.____________________________________     $____________________per month

Please list any other income received:

Amount                                      Indicate Person

$____________                        __________________________

$____________                        __________________________

____________________________________                         _______________________________

Agency Name                                                                           Signature

____________________________________                          _______________________________

Title                                                                                           Date

                                                                                                                                                
       Revised 07/14
                                                                                                                                                    
        (RD/LIHTC)
                                   “This institution is an equal opportunity provider and employer”
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