APPENDI X 12
SAMPLE FORMS: VERI FI CATI ON OF | NCOVE FORMS
VERI FI CATI ON OF: Unenpl oynment Benefits

(Narme of Indian Housing Authority) Benefits

1. Are benefits being paid
now? Yes No

2. If yes, what is Gross Wekly
Paynent ? $

3. Date of Initial Paynent

AUTHORI ZATI ON: Feder al Regul ati ons

require us to verify Unenpl oyment 4. Duration of Benefits: weeks
Benefits Income of all nmenbers of

t he househol d appl yi ng for If claimant eligible for future
participation in the Indian benefits? ___Yes ___ No
Housi ng Progranms whi ch we operate

and to reexam ne this incone 5. If yes, how many weeks? __ weeks
periodically. W ask your coop-

eration in supplying this 6. If no, what is the term nation

i nformation. This informtion date of benefits?

will be used only to deter-
mne the eligibility status
and | evel of benefit of the
househol d.

Your pronpt return of the
requested information wll
be appreciated. A self-
addressed return envel ope is

encl osed.

RELEASE: | hereby authorize Si gnature of or
the rel ease of requested

i nfornation. Aut hori zed Representative

Title:
(Signature of Applicant)
Dat e: Dat e:
or Tel ephone:

A copy of the executed
"Aut hori zation for Request

of Information,"” which authorizes
the release of information
requested, is attached.

WARNING Title 18, Section 1001 of the U S. Code states that a person
is guilty of a felony for knowingly and willingly making fal se or
fraudul ent statenents to any departnment of the United States Governnent.
-- SAWPLE - - Appendi x 12
A-12.1



VERI FI CATI ON OF: Medi cal Expenses

(Name of Indian Housing Authority) This is to certify that
anticipates $ in nmedi cal expenses

over the next 12 nont hs.

AUTHORI ZATI O\ Federal Regul ations
require us to verify Medica
Expenses of all nenbers of the
househol d appl yi ng for participa-
tion in the I ndian Housi ng Prograns
whi ch we operate and to reexam ne
these expenses periodically. W
ask your cooperation in supplying
this information. This information
will be used only to determ ne the
eligibility status and | evel of
benefit of the househol d.

Your pronpt return of the requested
information will be appreciated.

A sel f-addressed return envel ope

i s encl osed.

RELEASE: | hereby authorize the Si gnature of or
rel ease of the Signhature of or
requested information. Aut hori zed Representative
Title:
(Signature of Applicant)
Dat e:
Dat e:
Tel ephone:
or:

A copy of the executed "Authorization
for Request of Information," which
aut hori zes the rel ease of information
requested, is attached.

WARNING. Title 18, Section 1001 of the U S. Code states that a person is
guilty of a felony for knowingly and willingly making fal se or
fraudul ent statenents to any department of the United States Government.

-- SAMPLE - - Appendi x 12
A-12.2
VERI FI CATI ON OF: Enpl oynent | ncone

(Nare of I ndian Housing Authority) Enpl oyed Since Cccupation_
Salary: Ef fective Date of Last
i ncrease:

Base Pay Rate:
$ /Hour: or $ / \Week: or $ / Mont h



Aver age hours/week at base pay rate:

_____ Hour s

No. Weeks  , or No. Weks wor ked per

year

Overtinme Pay Rate: $ / Hour

Expect ed average number of hours overtine
wor ked
AUTHORI ZATI ON:  Federal Regul ati ons per week during next 12 nonths
require us to verify Enpl oynent
I ncome of all nenbers of the Any ot her conpensation not included above
househol d applying for participation (specify for conmi ssions, bonuses, tips,
in the Indian Housi ng Prograns which etc.):
we operate and to reexam ne these For : $ per
expenses periodically. W ask your
cooperation in supplying this infor- Is pay received for vacation? ___ No. of
mation. This information will be days/ yr:
used only to determne the eligibility Total base pay earnings for past 12 nos.
status and | evel of benefit of the $
househol d. Total overtine earnings for past 12 nos.
$

Your pronpt return of the requested Probability and expected date of any pay
information will be appreciated. A i ncrease
sel f-addressed return envel ope is Does the enpl oyee have access to
encl osed. retirement account? _ Yes __ No

If Yes, what ampunt can they get access to:
$
RELEASE: | hereby authorize the
rel ease of the requested information. Si gnature of or

Aut hori zed Representative

(Signature of Applicant) Title:
Dat e: Dat e:
or; Tel ephone:

A copy of the executed "Authorization
for Request of Information," which
aut hori zes the rel ease of information
requested, is attached.

WARNING. Title 18, Section 1001 of the U S. Code states that a person is guilty
of a felony for knowingly and willingly making fal se or fraudul ent statenents
to any departnent of the United States Governnent.

-- SAMPLE - - Appendi x 12

A-12.3
VERI FI CATI ON OF: Recurring Cash Contributions

(Nanme of |ndian Housing Authority) Purpose of Cash
Contri bution:



Amount anticipated to be received
for the next 12 nonths:

Date: $
AUTHORI ZATI ON: Federal Regul ations Date: $
require us to verity Recurring Cash
Contributions of all menbers of Date: __ S
the househol d applying for parti-
pation in the Indian Housing Date: $
Programs whi ch we operate and to
re-exam ne these expenses Date: _ $
periodically. W ask your
cooperation in supplying Date: $
this information. This infornma-
tion will be used only to Date: $
determine the eligibility
status and | evel of benefit Dat e: $

of the househol d.

Your pronpt return of the
requested information wll

be appreciated. A self-addressed
return envel ope is encl osed.

RELEASE: | hereby authorize the
rel ease of the requested Si gnat ure of or
i nformation.

Aut hori zed
Representative

Title:
(Signature of Applicant)

Dat e:
Dat e:

Tel ephone:
or,

A copy of the executed "Authori-
zation for Request of Information,"”
whi ch aut horizes the rel ease of

i nformati on requested, is attached.

WARNING. Title 18, Section 1001 of the U S. Code states that a person
is guilty of a felony for knowingly and willingly making fal se or
fraudul ent statenents to any departnment of the United States Governnent.

-- SAMPLE - - Appendi x 12
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VERI FI CATION OF: I ncone from Assets
SAMPLE COULD NOT BE REPRODUCED HERE

-- SAMPLE - - Appendi x 12



A-12.5
VERI FI CATION OF: Child Support Paynents

(Name of Indian Housing Authority) Name of Person Paying Child Support:

Addr ess:

Support is for __ his her

chil dren.

AUTHORI ZATI O\ Federal Regul a- Chi | drens Nanes are:
tions require us to verify Child
Support Paynments nade to al
menbers of the househol d

applying for participation in the
I ndi an Housi ng Prograns which we
operate and to re-exam ne these Amount of Support

expenses periodically. W ask your

cooperation in supplying this S Week, _ Month, __Year
information. This information

will be used only to determ ne the

eligibility status and | evel of

benefit of the househol d.

Your pronpt return of the
requested information will be
appreci ated. A self-addressed
return envel ope i s encl osed.

RELEASE: | hereby authorize the Si gnature of or
rel ease of the requested information
Aut hori zed Representative

Title:
(Signature of Applicant)

Dat e:
Dat e:

Tel ephone:
or;

A copy of the executed "Authorization
for Request of Information," which
aut hori zes the rel ease of information
requested, is attached.

WARNING Title 18, Section 1001 of the U S. Code states that a person

is guilty of a felony for knowingly and willingly making fal se or

fraudul ent statenents to any departnment of the United States Government.
-- SAMPLE - - Appendi x 12
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