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Verification of Assets

Date: _________________________________
If you do not have a bank account please sign here:

___________________________ 
________________
Tenant Signature


Date
If you do have a bank account, please complete and answer all questions, sign the release on page 2 and return it to MHPI, Inc.
      Financial Institution Name: 
______________________________________

           


Address:
______________________________________






______________________________________

From:
Jane Karoway, COS

            Occupancy Specialist
            MHPI, Inc.

70 Bridge Street, Suite 201

Newton, MA  02458

RETURN THIS VERIFICATION TO THE PERSON LISTED ABOVE

Subject: 
Verification of information Supplied by an Applicant for

              
Housing Assistance

I certify that ___________________________  SSN: _________________ currently holds the following:

     Savings Account(s):

           Account #           
       Current           Interest           Date Acct. 
Date Acct.

                               

       Balance           Rate               Opened    
Closed

       _____________________     $__________    _________%  ____________  ____________

       _____________________     $__________    _________%  ____________  ____________

Bank and Asset Verification - continued

 Checking Account(s):

           Account #           
       Current           Interest           Date Acct. 
Date Acct.

                               

       Balance           Rate               Opened    
Closed

       _____________________     $__________    _________%  ____________  ____________

       _____________________     $__________    _________%  ____________  ____________

       _____________________     $__________    _________%  ____________  ____________

Other Assets (CD's, IRA's, Market Money Funds, Trusts, etc.):

      Account               Type of          Int.        Total              Cash               Date Acct.         Date Acct.

      Number               Account         Rate      Value              Value*            Opened              Closed

_________________  ________  %_____  ___________  ________     __________    __________

_________________  ________  %_____  ___________  ________     __________    __________

_________________  ________  %_____  ___________  ________     __________    __________

Note:  If assets are owned by more than one person, prorate the assets according to their percentage of ownership. If no percentage is specified or provided by State or local law, prorate the assets evenly among all owners.

* Cash value is the current value minus penalties for early withdrawal or cost to convert to cash (broker fees, etc.)

Information provided by:

 ____________________________________________________________________________________

               Name                              

 Title               


Date

 ____________________________________________________________________________________

            Institution Name                         



 Phone Number

===========================================================================

YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK.

Bank and Asset Verification - continued 

___________________________________________________________________________________

RELEASE:  I hereby authorize the release of the requested information.  Information obtained under this consent is limited to information that is no older than 12 months.  There are circumstances which would require the owner to verify information that is up to 5 years old, which would be authorized by me on a separate consent attached to a copy of this consent.

__________________________________________
____________________
SIGNATURE





DATE

===========================================================================

PENALTIES FOR MISUSING THIS CONSENT:

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 42 U.S.C. 208(f)(g) and (h).  Violation of these  provisions are cited as violations of 42 U.S.C. 408, f, g and h.     ===========================================================================

MHPI, Inc. does not discriminate on the basis of handicapped status in the admission or access to, or treatment or employment in, its federally assisted programs and activities.
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Form Ver-2
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