REQUEST FOR VERIFICATION QF ASSETS

T0 DATE
{Name of Financtal fastitutlon}
RE
{Address) (Applicant Name)
SSi#

{Clty, State and ZIp Code)

ersnliste aoe as e ar shas youlnsifnrmalion vided I!reain o
confidential and will be used solely for the purpose of determining eliginliity far oCcupancy.

Sinceraly,

Ihereby authorize the above management agent to make inquiries regarding my accounts for the purpose of determining my '
eligibility for accupancy. :

Signature; Date:

THE FOLLOWING IS TO BE COMPLETED BY THE FINANCIAL INSTITUTION:
Account Holder's Nama:

Type of Account - : Averaga Ralance Current Current Inlerest
or Assel andfor Withdrawa for the Last Balancs or Rata or Yearly
Account# Panally 6 Maaths Vafue of Assel Dlvidend Amoupt
{Aulhorized Slgnalure) ] {Dale)

{Tle} {Phong)

PLEASE RETURN FORM TO: ‘Woodstone Village Apartment

" {Nama and Tllls) :

P. 0. Box 536
{Address}

Big SYtone Gap, VA 24219
{CHy, Slala and Zip Cods)

Phone: (276) 523-4788
Fax: (276) 523-5141

407




