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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IIEPEBIPKA AKTHUBIB

| IEA PO3JLI 3AIIOBHIOETHCS KEPIBHUIITBOM I BUKOHY €ThCSI 3ASBHUKOM/OPEHJIAPEM

]_[51 ,E[OBiZ[Ka HaJa€ThCA y 3B’$I3Ky 3 TUM, 110 0co6a, SIKa HUXXK4YC Hi}.'[l'[I/ICB.J'IaC}l, Mae MpaBoO Ha NPOKUBAHHSA B HaCTyHHifI I‘pOMaI[iI

Haszea npoekTy: Homep kBapTnpu (AKLLO MPUCBOEHO):

Agpeca 6ygisni:

CBoiM nianucoM s Jaro 3roay Ha po3KpuTTA iHopMaii, 3a3Ha4eHOT HUXKYe, 3 METOI0 BU3HAYECHHS MOI'0 IPABa HA OPeHAY BiINOBiAHO 10
BuMmor nporpamu HOME.

Haniciatu ¢gopmy:

Mignuc 3asBHMKa/opeHaaps

IM'a 3aABHMKa/OpeHaapa APYKOBaHUMM
Nitepamm

[Jara Homep coujianbHOro ctpaxyBaHHs

| IIEX PO3/LI 3AIIOBHIOETHCSI ®PIHAHCOBOIO YCTAHOBOIO
Buie3a3HaueHa ocoba Hapasi NMPOXMBAE Y XUTAI, AKe BMMarae NepeBipkun BCiX akTUBIB Ta ByAb-AKMX JOXOAIB, AKi BOHa
OTPUMYE Bif, LnX akTMBIiB. HaganTte 3annTyBaHy HUX4e iHpopmaLito:

Homep [pouentHa  PiuHnia poxia
Tun akTHBY PAxXyHKY iHHICTL AKTHBY * cTaBKa Bif aKTuBiB

&L A L PHPH P
& P L PH AP

*BraxiTe cepeaHiii 310K 32 OCTaHHi 6 MicAiB Ha MTOTOYHNX paxyHKaX Ta MOTOYHMUIA 3aJTUIIOK HAa BKa3aHMX OIIaHUX PaxXyHKaX.

S migTBepKYIO0, 10 iHGopMaNis, HagaHa B ILOMY PO3/iii, € NPaBANBOIO Ta NOBHOI0, HACKIIBLKHU MeHI BioMo.

Mianunc: [Jara:
IM's ApyKOBaHUMM fiTepamu: TenedoH:
Mocaaa:

®iHaHcoBa ycTaHOBa:

Bynp nacka, HainuIiTh €IEKTPOHHOTO JIMCTa Ha ajapecy Language.Access@HCS.oregon.gov, sIKIIO y Bac € 3ayBaXKEHHS 200 MU MOYKEMO TTOKPAIUTH LEeH IepeKiIa

OPUMITKA: Po3ain 1001 Tutyay 18 Kogexcy CILA poduTh KpUMiHAJIBHUM NPABONOPYUIEHHSIM HABMUCHE HAJAHHS HeNPaBJAMBUX CBiT4eHb 260
cnoTBopeHHs indopmanii, HagaHoi OyAb-sIKoMYy JenapTaMeHTy 260 arenTcTBy Cnonydenux IITaTiB mogo 6yab-sIKoro muTaHHs, 0 MiANAaga€
mig iX IpUCANKIilo.
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