ANNUITY VERIFICATION

Source’s







Phone #:
(           )



Mailing Address:










Fax #:

(           )



Account Holder:














Please complete the following information and return as soon as possible.  This information will be used to determine the applicant’s eligibility for housing and occupancy in a development governed by the Low Income Housing Tax Credit Program.  Due to federal regulations, we must verify all income and asset information for applicants seeking housing under this Program.









MAIL OR FAX THIS FORM TO:

	


Property Owner/Management Agent

Type of Annuity held:
___FIXED
____VARIABLE
____HYBRID
____IMMEDIATE
____LIFE
____OTHER

Date Annuity was issued:
_______________

Is this the original owner of the Annuity?
_____YES
____NO

Total Amount paid into the Annuity by the individual:

$___________

Current Value 
$_________

Cash Value 
$_________

Annual earnings or interest rate
$________ 
%_________

Does the holder have access to the funds?
_____YES
_____NO

What is the surrender fee or withdrawal penalty to covert this asset to cash?
$______

Are regular withdrawals/payments being made?
_____YES
_____NO

Amount:
$_____________

Frequency:

________________

What is the total amount withdrawn since the contract issue date?
$______________



	AUTHORIZED SIGNATURE
	
	

	Print Name:
	
	Title:
	

	Signature:
	
	Date:
	

	Telephone:
	
	Fax
	





	I, 						, hereby authorize the release of any asset


	information for myself or any of my minor dependents.





														


	Signature					Date			Social Security #





														


	Signature					Date			Social Security #








