VERIFICATION OF MONETARY GIFTS AND/ OR CONTRIBUTIONS
(RD/HUD/LIHTC)

Name of Applicant/Resident:_______________________________________________________

Social Security Number:__________________________________________________________

Complete Address:_______________________________________________________________
                 
                               _______________________________________________________________

The above named applicant/resident has applied for housing or currently resides 

at__________________________ Apartments.  He/she has indicated that they regularly receive monetary gifts and/or contributions from you to assist with their household needs.  Please indicate below the amount you currently contribute and how often.

    I currently provide monetary gifts/contributions to the above mentioned applicant/resident in the amount     
    of______________________ each (   ) Week    (    ) Bi-Weekly     (    ) Semi-Monthly   (     ) Monthly


_____________________________________               _________________________________________
Providers Signature                                                          Date


Providers Name____________________________________________

        Address:_____________________________________________

                        _____________________________________________

           Telephone No:________________________________________


Sworn to before me and subscribed in my presence this ______day of _________________, in the year____________________


_______________________________
Signature of Notary Public

_______________________________           
Name of Notary Public


My commission expires:_____________________________
   
                                                                                                                                 
I hereby authorize the release of the requested information.


____________________________________                 ____________________________________
Signature of Applicant/Resident                                      Date
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