REAL ESTATE VERIFICATION


date:___________

	to:
	
	from:

	address:
	
	address:

	
	
	manager:

	tel:
	fax:
	
	tel:
	fax:


Mr./Ms. __________________________ has applied for residency at _________________________.  As part of our processing, it is necessary to obtain verification of his/her _____________. Please complete the section below and return it in the enclosed self-addressed envelope.  Thank you for your prompt response.

release statement

I hereby authorize the above named management agent to make inquiries regarding __________ for the purpose of determining my eligibility for occupancy.

	signature
	
	date


THE FOLLOWING TO BE COMPLETED BY INFORMATION PROVIDER

	Property Owner(s) (please list all)
	

	Property Street Address
	


If information provider is a Real Estate Appraiser:

	Fair Market Value
	$

	Estimated Selling Costs (broker fees, legal fees, settlement costs, etc.)
	$

	Mortgage Balance (if applicable)
	$

	Estimated Proceeds (if sold)
	$


If information provider is a Tax Assessor:

	Year Assessed
	$

	Assessed Value
	$

	Percent of Fair Market Value
	$

	Tax Calculation (dollar per thousand dollars or flat dollar amount)
	$

	Tax Year
	___/___, 20___ to ___/___, 20___

	Market Value
	$


If property has been sold or transferred within the last 24 months, please indicate:

	New Owner
	

	Address
	

	Date of Sale or Transfer
	___/___, 20___

	Valuation at Date of Sale or Transfer
	$

	Percent Fair Market Value
	

	Fair Market Value at Date of Sale or Transfer
	$


AUTHORIZED REPRESENTATIVE
I certify that the above information is true and correct to the best of my knowledge.

	signature/title
	
	
	
	date

	
	
	
	
	

	printed name
	
	
	
	telephone


WARNING:  Section 1001 of Title 18 U.S. code makes it a criminal offense to make willful, false statements or misrepresentation of any material fact involving the use of or obtain federal funds.
                                                    REAL ESTATE VERIFICATION                                                


