VERIFICATION OF TRUST ACCOUNT ASSET & INCOME
Date      





     









     







     







Property Name & Address

To:         


                 




RE:       
               
SSN:       
To Whom It May Concern:

The above referenced individual has authorized the release of all requested information.  Federal regulations governing occupancy in this community require that the information on this form be provided.   

We appreciate your timely cooperation in completing this form in its entirety.  Intentionally supplying false information is punishable under the Statute of Frauds.

     
Property Manager
PLEASE COMPLETE THE FOLLOWING:
TRUST ACCOUNT

	Trust account #        
	Held on behalf of:      

	Control Account is held by: 
	     

	This is a :  
	_ FORMCHECKBOX 
__ Revocable Trust       _ FORMCHECKBOX 
__ Irrevocable Trust

	If  revocable please complete the following:  
	     

	Principal Amount of Trust
	$       

	Annual rate of interest being paid on the trust account
	            _____     ________ %

	Amount earned during the past 12 months
	$       

	Amount anticipated to be earned during the next 12 months
	$       

	Amount being paid from Trust Account
	$                                                   per      



_____________________________________
___________________________
_______________________

Printed Name of Person Verifying Information 
Title



Phone #

_____________________________________
____________________

Signature of Person Verifying Information
Date

Please see the attached Release & Consent of Information.

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
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