
 

       

   

Guide 348 Rev. 3/2014 
VERIFICATION OF PUBLIC ASSISTANCE 

TO: Dept. of Health and Human Services Please return to: ______________________ 
_________________________________ ______________________ 
_________________________________ 

RE: Welfare Assistance Payments Paid To: 
______________________ 

The Federal Government requires that the income of all members of families applying for admission to federally 
aided projects be verified in order to establish occupancy eligibility.  We request your cooperation in supplying 
the following information. 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

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 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
Please complete the applicable benefits paid for the applicant listed above: 

Aid to families with dependent children $ 

Cash Rental Allowance $ 

Earnings and/or child support $ 

Social Security Payments $ 

Disability or unemployment income $ 

School related payments $ 

Cash assistance grant $ 

Other assistance $ 

TOTAL MONTHLY INCOME $ 

Name of Adult(s) Name of Child(ren) 

Date Signature of Authoring Agent Title 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

“This institution is an equal opportunity provider.”

mailto:program.intake@usda.gov
http://www.ascr.usda.gov/complaint_filing_cust.html



	Sheet1

	RE  Welfare Assistance Payments To: 


