
Exhibit G/1PRIVATE 

FUND/PENSION VERIFICATION FORM
Name of Fund/Pension: ___________________________________________

Address: _______________________________________________________

RE: ___________________________________________________________

Social Security #: ________________________________________________

The person listed above has indicated that he/she has assets in your institution.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.

Sincerely,

Property Management Agent

I hereby authorize the above-named management agent to make inquiries regarding my financial circumstances.

Signed: ________________________________
Date:  _______________

Type of Fund:

Mutual Fund ____  IRA _____ Keough _____ Pension _____ Money Market _____ Annuity _____

Account Number ______________________________

Highest Amount of Worth _______________________

Total Current Worth ____________________________

Total Amount Invested by owner(s) _______________

Total Amount of Dividend ___________     Interest Rate ____________

Total anticipated Dividend/Interest Rate for the Next Year ____________

Does the Owner have access ___________ 

Monthly /Annual Pay out     Yes _____     No _____

When did the Monthly/Annual pay out begin ______________

Amount of annual Pay Out _______________________

Was there a Lump Sum Payment  Yes _____  No _____

What was the amount of the Lump Sum Payment _____

Comments __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Authorized Representative
_______________________________________

Title:




_______________________________________

Date:




_______________________________________

