STUDENT STATUS AND INCOME VERIFICATION

(The use of white out, black out, or alteration of original information will void this document.)
	Project Name:
	     
	IFA Project #
	     
	Date:
	     

	Applicant/Tenant:
	     
	SSN:
	     
	Apt. #:
	     


To:

	Name:
	     
	Date:
	     

	Address:
	     
	Phone:
	     

	City:
	     
	State:   
	Zip:      
	Fax:
	     

	My signature authorizes verification of my Student information:


       _______________________________________



     ___________________________________

        Applicant/Tenant Signature





     Date

        The individual named directly above is an applicant/tenant of the IRC §42 Low Income Housing Credit Program.  The information

        provided will be used to determine eligibility for the program and remain confidential to the satisfaction of that stated purpose only.

        Your prompt response is crucial and would be greatly appreciated.










          RETURN THIS FORM TO:

	     


        Sincerely, 






      

        ____________________________________
        Project Owner/Management Agent



                       

	THIS SECTION TO BE COMPLETED BY EDUCATIONAL INSTITUTION


The above-named individual has applied for residency or is currently residing in housing that requires verification of student status.  Please provide the information requested below: 

Is the above-named individual currently enrolled as a student at this educational institution?       FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

Has the above-named individual enrolled at this educational institution? 
  FORMCHECKBOX 
 Previous   FORMCHECKBOX 
 Future  
 FORMCHECKBOX 
  PART-TIME    FORMCHECKBOX 
  FULL-TIME   If full-time, the dates the student enrolled as such: ____________________________
Date of Graduation: ____________________________   or Expected Date of Graduation: ___________________________

	 
	Source
	Amount
	Beginning Date
	Ending Date

	Scholarships
	 
	$
	 
	 

	Grants
	 
	$
	 
	 

	Cost of Tuition 
	 
	$
	 
	 


Or attach a list of ANY SOURCE of student financial aid (public or private) to be received and specify if the aid is to be used for tuition, books, room and board or other.
I hereby certify that the information supplied in this section is true and complete to the best of my knowledge.

	
	
	

	Preparer’s Signature
	
	Date

	
	
	

	Print Name/Title
	
	Phone Number

	
	
	

	Educational Institution
	
	


NOTE: Section 1001 of Title 18 of the U. S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of   the United States as to any matter within its jurisdiction.




                  Student Status and Income Verification

