SOUTHWEST IOWA HOUSING PROGRAM

VERIFICATION OF MORTGAGE AND/OR HOME EQUITY LOANS
To Whom It May Concern:

Below you will find the signature of the following applicant to the Southwest Iowa Housing Program:

Applicant:
__________________


Address:
__________________
City / State / Zip:
__________________
Social Security #:
__________________
It will be appreciated if you would supply the information requested below.  This information will be used only for the Southwest Iowa Housing Program and will not be disclosed to any other organization or individual outside of this Program.

Mortgage Balance:
$___________
Monthly Principal Payment:
$___________
Monthly Interest Payment:
$___________
Monthly Property Insurance:
$___________
Home Equity Loan Balance:
$                      
Monthly Payment:  $


Are Payments on these loans current?  YES      NO

Name and Address of Insurance Carrier: 


Verified By: __________________________________________

Title: ____________________________________

Date: ____________________________________




                                   
RELEASE OF INFORMATION AUTHORIZATION
I, ___________________       , hereby authorize the release of personal information to Southwest Iowa Planning Council, 1501 SW 7th St, Atlantic, IA   50022, which may help to determine my eligibility for assistance in the Southwest Iowa Housing Program.

                                                
__




______________ 
Signature of Applicant

Social Security Number

Date 
Thank you for your time and assistance; your cooperation is appreciated.

Sincerely,

Christy Bates
Finance Specialist
Southwest Iowa Planning Council

