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Guide 340 Rev. 3/2014 

VERIFICATION OF INCOME FROM ASSETS 

TO:  ________________________________________  PLEASE RETURN TO:___________________

         ________________________________________ ___________________ 

RE:  Verification of Income from Assets For: ___________________

         __________________________________________________ ___________________

         __________________________________________________ 
* * * * * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

AUTHORIZATION TO RELEASE INFORMATION 

I hereby authorize and request you to furnish the following information that is necessary in determining 
eligibility for public housing. 

 Date            Signature of Applicant 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Please provide or verify the following information: 

Real Estate Owned
   Value or      Income From 

Property Owned Address Sale price Property 

_______________     _________________________    $________________     $___________ 

_______________     _________________________    $________________     $___________ 

Stocks and Bonds 

Name of Stock or Bond Number of Shares Value Div. Per Share 

________________________  __________                   $___________       $___________ 

________________________  __________                   $___________       $___________ 

Date: __________________________ 

Signature of Authorizing Agent:  __________________________________________________ 

Title of Authorizing Agent:          __________________________________________________ 

WARNING: SECTION 1001 OFTITLE 18, UNITED STATES CODE PROVIDES: "WHOEVER IN ANY 
MANNER WITHIN THE JURISDICTION OF ANY DEPARTMENT OR AGENCY OF THE UNITED STATES 
KNOWINGLY AND WILLFULLY FALSIFIES, CONCEALS, OR COVERS UP BY ANY TRICK, SCHEME, 
OR DEVICE A MATERIAL FACT, OR MAKES ANY FALSE, FICTITIOUS OR FRAUDULENT 
STATEMENTS OR REPRESENTATIONS, OR MAKES OR USES ANY FALSE WRITING OR DOCUMENT 
KNOWING THE SAME TO CONTAIN ANY FALSE, FICTITIOUS OR FRAUDULENT STATEMENT OR 
ENTRY, SHALL BE FINED UNDER THIS TITLE OR IMPRISONED NOT MORE THAN FIVE YEARS OR 
BOTH." 

“This institution is an equal opportunity provider.” 
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