ASSET VERIFICATION

| THIS SECTION TO BE COMPLETED BY MANAGEMENT AND EXECUTED BY APPLICANT/TENANT

This Verification is being delivered in connection with the undersigned's eligibility for residency in the following community:

Project Name: Unit Number (if assigned):

Building Address:

By my signature, I hereby authorize disclosure of the information requested below in order to determine my eligibility to rent as required
by the HOME program.

Return Form to:
Applicant/Tenant Signature

Printed Name of Applicant/Tenant

Date Social Security #

| THIS SECTION TO BE COMPLETED BY FINANCIAL INSTITUTION

The above-named individual is currently residing in housing that requires verification of all assets and any income he/she earns
from the assets. Please provide the information requested below:

Account Interest Annual Income
Asset Type Number Asset Value * Rate From Asset

L2 R Vo Vo B Vo SR Vo R Vo
L2 3 Vo SR Vo SRV, RV Vo

*Please provide the average 6-month balances for checking accounts and current balances for savings accounts listed.

I hereby certify that the information supplied in this section is true and complete to the best of my knowledge.

Signature: Date:
Printed Name: Phone:
Title:

Financial Institution:

NOTE: Section 1001 of Title 18 of the U. S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or
Agency of the United States as to any matter within its jurisdiction.
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INOATBEPKAEHUE AKTUBOB

| 3TOT PA3JIEJ 3AIIOJHAETCS YIIPABJSAIOIIEA KOMOAHUENA Y IOANMCHIBAETCS 3ASIBUTEJEM/APEHJIATOPOM |

[MoarBepieHNe BBIMOJIHACTCS B CBSI3H C IPABOM Ha MPOXKHBAaHHE HIKETIOIMCABILEroCsI(-€#Csl) B ClIeIyIOLIeM COO0IIecTBe:

Ha3BaHue npoekra: Homep KBapTurpbl (€cnv NpUCcBOEH):

Appec 3paHus:

CraBsl ¢BOI0 OANHUCH, HACTOSILUM sI JaI0 pa3pellleHHe HA PACKPbITHE 3alPOLIeHHOIi HIKe HH(OPMALUH ISl oNpe/e/leHHsl IPABOMOYHOCTH apeH/bl,
coryiacHo TpedoanusiM nporpamvsl HOME.

Bepnythb popmy no
Moanuck 3anenTens/apeHaaTopa aapecy:

Nma n pammnusa 3asBrTens/apeHaaTtopa neyaTHbiMU
6yKBamu

Hata Homep coumranbHOro cTpaxoBaHusA

| PA3JIEJI, 3ATIOJTHAEMBII ®UHAHCOBBIM YYPEXKJIEHUEM

YKa3aHHOe BblLLE N0 B HACTOALLEe BPEMA MPOXMBAET B KBapTUpe, TpebytoLleli NoaTBepKAEHNA BCEX aKTUBOB U JOXOA0B, MOJTy4YaeMbIX
num/eto OT 3TUX akTUBOB. [oXanyicTa, NpefocTaBbTe 3aNpPOLUEHHYI0 HUXe MHPopMauuio:

Homep IIpoueHTHAs TomoBoii moxox
Tun akTuBa cyera CTOMMOCTh aKTHBA ¥  cTaBKa 0T AKTUBA

&L PP PH L P
PP PP

*HomanyﬁCTa, NpeaoCTaBbTC PIH(bOpMaLII/I}O O CpeJHUX OCTATKAX Ha CHUETax 3a 6 MeCANEB U1 YKa3aHHBIX TEKYIIUX CUECTOB U O TEKYIIHUX OCTaTKax Ha
cucTax s C6CpeFaTeJ'II)HI:IX CUCTOB.

HaCTOSlH_IPlM A MOATBEPKIAAI0, UTO HH(I)OpMaI_[l/lﬁ, npeacraBjeHHasi B JaHHOM pa3JeJie, ABJIAEeTCH HpaBZlI/IBOﬁ u l]OJIHOf/i, HACKOJIbKO MHE
HU3BECTHO.

Moanwuck: Harta:

Nmsa n pammnnuns
neyaTHbIMU GyKBamu: TenedoH:

[ onXHOCTb:

@OuHaHcoBoe
yupexpaeHue:

IMPUMEYAHME: raasa 18 (pazaen 1001) I'pakaanckoro konexca CIIIA npusHaeT npeJHaMepeHHYI0 a4y JOKHBIX H HCKAKEHHbIX 3as1BJIeHHI JTI000MY JenapTaMenTy
npasuTeabcrsa Coequnennbix LTaTos 1o j11060My Bonpocy B paMKax ero IOpPUCIMKIHMH YTOJOBHBIM NPeCTyIJIEHHEM.

B cityuae BOZHUKHOBEHHSI BOIIPOCOB MITH HEOOXOIMMOCTH B T0pabOTKe MepeBosia oOpamaiTech Mo aapecy »1eKTpoHHO#H nmouTsl Language.Access@HCS.oregon.gov
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