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Regarding: A verification form for your client/employee

' This person has applied for or receives housing with Eastridge Estates. In accordance
with HUD regulations, we must obtain complete and accurate information on our
applicants and current residents.

As we are subjected to audits, we ask that you complete the attached verification form as
completely as possible, leaving no blanks. If the information is not available or not
applicable, please mark the area N/A or none, To make any changes, please do not use

white out. Simply put a line through the incorrect informaticn, write the new
Information, and place your initials next to the changes you have made.

This is a government required document,

Please fill out and return within 5 days.
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/TI:ank\you/ for your assistance.
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[] For your records
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EMAIL ADDRESS EMAIL ADDRESS eastridge@sageaptmgt.com
: RETURN THIS VERIFICATION TO THE PROPERTY LISTED ABOVE

RE: (APPLICANT/RESIOENT NAME) U\[\(\j(k RL { ;(\ une D17 L-/ SOCIAL SECURITY NO. (LS/Q - 2577 o

The individual named directly above is an applicant/resident of has applied for housing assistance under a program of the U.S. Department of Housing and Urban Development (HUD). HUD
requires the housing owner to verify all information that is used in determining this person's eligibility or leve| of benefits. The information provided will remain confidential and used only
ta determine tha eligihility statuc 3nd lovol of bonofit ausilskls ¢a the s sliaeit) candenl.

We ask your cooperation in supplying this information to the below referenced Management. Your prompt return of this information will help to ensure timely processing of the
application for assistance. Enclosed is 3 self-addressed, stamped envelope for this purpose. The applicant/tenant has consented 1o this release of information as shown below.

NOTE TO APPUCANT/TENANT: YU DO NOT HAVE TO SIGN THIS FORM I¥ ETHER THE REQUESTING ORGANIZATION OR THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK. -
I hereby authorize the release of the requested information. Information obtained under this consent is limited to information that is no older than 12 months. There

RELEAS, E: are circumstances that would require the owner tc verify information that is up to 5 years olid, which would be authorized by me on a separate consent attached to a
copy of this consent.
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Applicant/Resident Printed Name Signature
St e T R e R R R R e
Date of Hire 1-1%- l%
Date of Termination ‘ l -2 l%

Last Day Actually Worked W -20- )®
Last Salary Received $ /] %EQ% [E{TD (] Pay Period ] other
Do you anticipate re-hiring this employee? [ Yes mo

If, YES, when

Reason for Termination Quat ’\R\O\\LV\MU L/\l TT. Wivie Mﬁ)l bl

Will employee receive severance pay? [ Yes B/No Amount$__ N { ad

Will the employee receive additional paychecks for worker's compensation? [ ves IEN/O

If YES, provide the name and address of the company through which this can be verified.
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| certify that the above information Is true and correct,
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