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	CHATTANOOGA HOUSING AUTHORITY

HOUSING CHOICE VOUCHER PROGRAM
VERIFICATIONS DEPARTMENT
 Mailing Address: 801 N. Holtzclaw Ave. Chattanooga, TN 37404




3RD PARTY VERIFICATION OF FAMILY CONTRIBUTION
DATE:   			 
TO:	_________________________________
             _________________________________
             _________________________________
		
*RETURN THIS CONCERNING THE PERSON LISTED BELOW*
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Name: ______________________________________________________________________________

Dear Sir/Madam,
This person has applied for housing assistance or is a participant under a program of the U.S. Department of Housing and Urban Development, known as (HUD).  HUD requires us to verify all information that is used in determining this person’s eligibility or level of benefits.  Therefore, we ask for your cooperation in providing the following information. Please return this information within 7 days.  This participant has consented to this release of information as shown on the Verification Release of Information Form (attached).

INFORMATION BEING REQUESTED:

Amount of income contributed to the person listed above
(A dollar amount must be given.) $___________________________________________

How often is this income contributed? YOU MUST CHOOSE ONE OF THE FOLLOWING:

____Weekly  ____Bi-weekly  ____Monthly  ____Semi-Monthly  ____Annually

What is the nature of this income (Example - Child support, Alimony, Support, etc.)?

________________________________________________________________________

*If you will no longer make income contributions or already stopped contributing, then list the last date that a contribution was made to this person or will be made:______________________ 

By signing below, I certify that I contribute the income as stated above to the person listed on this form.

________________________________________    _____________    _____________________
                               SIGNATURE	                                  DATE                         Phone Number
VERIFICATION SPECIALIST:_____________________________ (CHA USE ONLY)
image1.jpg




