LIFE INSURANCE VERIFICATION FORM

Date:___________________
Name of Institution:
_______________________________________ Fax No.:___________________

Address:

_________________________________________________________________

RE: (applicant)

_________________________________________________________________




Social Security #___________________________
DOB:_______________

The person(s) listed above has indicated that he/she has life insurance through with your company.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy at our apartment complex.  
EVERY LINE REQUIRES A RESPONSE – If no account, or no interest rate, please write N/A

COPY OF TENANT RELEASE & CONSENT ATTACHED HERETO

Life Insurance Policy #__________________________________

Please indicate if this is Whole Life __________       Universal__________     Term Life__________

Life Insurance Policy – CURRENT CASH VALUE
$_______________
Date of Policy________________
Amount of annual percentage rate: $_____________   Total Year to Date Dividends $______________
As of (Date) _______________________

Life Insurance Policy #__________________________________

Please indicate if this is Whole Life __________       Universal__________     Term Life__________

Life Insurance Policy – CURRENT CASH VALUE
$_______________
Date of Policy________________

Amount of annual percentage rate: $________________ Total Year to Date Dividends $__________________

Life Insurance Policy #__________________________________

Please indicate if this is Whole Life __________       Universal__________     Term Life__________

Life Insurance Policy – CURRENT CASH VALUE
$_______________
Date of Policy________________

Amount of annual percentage rate: $___________________________ 
___________________%

Signature of Authorized Representative:____________________________ Phone #__________________________

Title:__________________________________________
Date:______________________________________

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