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            VERIFICATION OF VETERAN’S BENEFITS 


THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

To:
(Veterans Administration & Address)


DATE:
       ___________________________________


______________________________________


Claim No:      __________________________________


______________________________________


Serial No:       __________________________________









 


______________________________________
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The person listed above is an applicant/tenant of a housing program that requires verification of income.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  Your timely response is essential and greatly appreciated.
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Sincerely,



        





 

Project Management Agent

THIS SECTION TO BE COMPLETED BY VETERANS ADMINISTRATION
   Periods of Active Duty:

From ____________________ to ____________________

   Compensation (Service Connected):
(   Disability 
(   Death  (  Dependency and Indemnity 
   Pension (Non-Service Connected):

(   Disability  
(   Death 
   Effective date of current award:
____________________  Gross amount of monthly award:  $____________________
Other Payments (Monthly Insurance, etc.): $___________________
 

   Are any changes in benefits expected within the next 12 months?       ( Yes
( No 
   If yes, please explain: ___________________________________________________________________________________

   _______________________________________________________________________________________________________

    ___________________________________________________

________________________________________

          Signature of Authorized Veterans Administrator



 Date

    ___________________________________________________

________________________________________


     
            Title



                                             Telephone
NOTE:  
Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations to any 
Department or Agency of the United States as to any matter within its jurisdiction.
Please return form (by mail/fax only) to:





 I hereby authorize the release of my veteran’s benefit information.





SIGNED:						                              DATE:
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