SOUTHWEST IOWA HOUSING PROGRAM

REQUEST FOR RELEASE OF INFORMATION

I, ___________________, authorize __________________________to provide information to Southwest Iowa Planning Council regarding verification of income as identified below.  This request is to verify eligibility for a housing program.  Please contact the Program Administrator at 1-866-279-4720 if you have any questions.  Your prompt attention to this request is greatly appreciated. This information will be used only for the purpose stated and will not be disclosed to any other organization or individual.
NAME: 


ADDRESS/CITY: 


SOCIAL SECURITY NUMBER:


SOURCE OF INCOME:


□ Employment
□ Commission
□ Worker’s Comp



□ Interest/Dividends
□ Child Support
□ Disability Benefits

□ Pension/Retirement
□ Unemployment


□ Other, please identify_______________________________________________

*_______________________________                                                   





Signature



        Social Security Number 

Date

TO BE COMPLETED BY EMPLOYER


GROSS MONTHLY INCOME 
      $



  

 
DOES GROSS INCLUDE OVERTIME?  YES / NO / NOT APPLICABLE
                         If no, how often is OT worked? ____________ Rate of Pay for OT $____________

DOES GROSS INCLUDE BONUS?     YES / NO / NOT APPLICABLE 



If no, how often is bonus received? ________     Bonus amount       $____________


VERIFIED BY:








TITLE:












DATE:








Fax or mail form to:
Southwest Iowa Planning Council


1501 SW 7th Street


Atlantic, IA 50022




THANK YOU!




FAX 712-243-3458
