	MSHDA

EQUAL HOUSING OPPORTUNITY
	MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

VERIFICATION OF PENSION OR OTHER INCOME

Issued under P.A. 346 of 1966, as amended, and Section 8 of the U.S. Housing Act of 1937.


	Section A

	County:

                                                                                         
	Name of Head of Household:

                                                                                          

	Information for person receiving pension or other income:

	Name:

                                                              
	Social security number:

                                            
	ID#:

     

	Address:

                                                                                       
	City, State, ZIP Code:

                                                                          

	I authorize the release of information concerning my pension or other income.

	
	
	
	
	

	
	Signature of person receiving pension or other income
	
	Date
	

	STOP HERE  Please complete Section A and return to address below.


	Section B - To be completed by office paying pension or other income:

	Please provide the information requested so we can quickly determine eligibility.

	Please complete and return as soon as possible or within 14 days.

	Current gross monthly amount of Pension:
	$
	per
	
	

	New Rate of Pension:      Effective Date: _____________________
	$
	per
	
	

	Deductions for gross medical insurance premium:
	$
	per
	
	

	Other income, specify:
	
	

	Current gross monthly amount of other income

(ie, recurring cash contributions):
	$
	per
	
	

	Other deductions, specify:
	
	
	$
	per
	
	

	Date of initial award:
	
	
	
	
	

	Effective date of current amount:
	
	
	
	

	
	

	Agency name:
	Address:

	Name of person completing this form:
	Telephone number:

(          )
	Fax number:

(          )

	Title:
	E-mail address:

	Signature of person completing this form: 
	Date:


	MSHDA USE ONLY


	$

		X

		(wks) =

		(Total)

		
	$

		X

		(months) =

		(Total)

		
	$

		(year) =

		(Total)

		
									

	
	Please return completed form to:

                                                               

                                                               

                                                                                                                        


Si no puedes leer este documento porque usted no lee a Inglés, o desea que esta comunicación sea interpretada o traducida y nadie que sabe usted puede traducir, por favor llame a nuestra oficina para obtener una lista de intérpretes o traductores.  Nuestro número de teléfono es 517.373.1974.
Penalties which may be imposed for intentionally submitting false or misleading information in obtaining Authority financing

are set forth in the Michigan State Housing Development Authority Act of 1966 (MCLA 125.1447).
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