VERIFICATION OF BANK OR CREDIT UNION

Date____________________

This will authorize ___________________Bank or other financial institution to release the information requested below regarding my checking and or savings accounts, as well as any other information applicable to my income.  As a resident/applicant for housing which has rents that are subsidized through Farmers Home Administration.  This information will be held in confidence as is required under the provisions of the applicable law and will be used to determine the eligibility of the person (s) for the housing subsidy.
Tenant Name_________________________________  Social Security#______________________________

Signature___________________________________   Street Address_____________________________








   City, State, Zip_____________________________

List any Direct Deposits: $_____________Social Security:  VA/Retirement___________ Escrow___________

Trust_________Annuity__________Other$_____________Other$_____________

List Checking Account average balance for past six months held by the above named customer.

 Checking Acct #_______________Avg/Balance$_______Current Balance_________Interest YTD_____

 Checking Acct #_______________Avg/Balance$_______Current Balance_________Interest YTD_____

List the current Savings account balance and interest Rate for each account.

Savings Acct #__________________Balance$_______Interest Rate_____%   Interest$__________

Savings Acct #__________________Balance$_______Interest Rate_____%   Interest$__________

Certificates of Deposit, Money Market Funds, or other Investments held by this customer

Certificate #_______________ Balance$__________Interest Rate____%  $______________

Certificate #_______________ Balance$__________Interest Rate____%  $______________

Certificate #_______________ Balance$__________Interest Rate____%  $______________

Certificate #_______________ Balance$__________Interest Rate____%  $______________

ESCROW or TRUST  Acct #________Balance$________Int. Rate___%Monthly Payment$__________

OTHER________Number______Balance$______%Rate__________YTD interest$______________

If there are additional accounts or investments held by your institution for the above named individual, please use additional page.

Verified by:______________________________

Name of Bank or Agency___________________________________

Address:_________________________________________________

Phone:_____________________   Date_______________










RETURN TO:  Bingham Housing, Inc.










       OR              PO Box 781












   Blackfoot, Id  83221

_Victoria Hernandez______Community Director


 FAX TO:  208-785-7428
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 “    
“Bingham Housing is an Equal Opportunity Provider”   

