TRUST ACCOUNT VERIFICATION 

	Send To:
	

	
	

	
	

	
	


	Applicant/Tenant:
	         
	
	________________________________

	Address:
	
	
	Social Security Number

	
	

	
	


I hereby authorize the release of the requested information:

Tenant / Applicant Signature






Date

Pursuant to federal regulations, we are required to verify all income/assets of person(s) seeking or continuing residency in an apartment governed by the Low-Income Tax Credit Program under Section 42 of the Internal Revenue Code.  This information will only be used for the determination of residency eligibility under this Program.  Please complete the following information and return as soon as possible via FAX or mail in the enclosed self-addressed envelope provided.  Your prompt attention and return of this information will be appreciated. (Comments: Should Net Asset Value prove less than $0, consider asset to have $0 value). 
Property Owner / Management Agent





Date

All questions must be answered YES, NO, or if a question does not apply, put N/A.  If uncertain, use best available information.  Use of “White-Out” is prohibited.  If information must be changed, strike through and initial change.  Signature and date of person completing this form is required.

Please complete the following:

Trust Account ID#



 
Date Established: __________________________
Is applicant the grantor or the beneficiary?


Grantor

Beneficiary
What type of trust is this?




Revocable

Irrevocable

Current Principal Value of the Trust:

             The Amount Paid Out In The Last 12 months         
  

The Amount Anticipated To Be Paid Out In The Next 12 Months:








How often is this amount being paid?  (i.e. week, month, year, etc)







AUTHORIZED SIGNATURE OF PERSON COMPLETING THIS FORM:

	Print Name:
	
	Title:
	

	Signature:
	
	Date:
	

	Telephone:
	
	
	

	RETURN TO:
	
	

	
	
	

	
	
	



