
AM-423 Page 1 of 1 1-2-03 

 
 

 

  

Bank Account  
Verification 

 
TO: Name:_______________________________ FROM:  

Name:________________________________________ 

 Address: _____________________________ Address:__________________________________________ 

Phone: _________________Fax:  ________________ Phone:  _________________Fax:  ____________________ 

RE:  Name:         ______ Address:______________________________________________ 

        

 
 
The person listed above has indicated that he or she has an open account at the above named bank.   Information 
provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy. 
 
 
Checking Account  
                                          Average 6                   Date Account                  Annual Interest 
Account Number(s)                            Month Balance              __Opened___                        Rate_______ 
 
________________________         _____________           _______________         _______________ 
 
________________________         _____________           _______________         _______________ 
 
________________________         _____________           _______________         _______________ 
 
 
Savings Accounts  
Certificates of Deposit (CD) 
Individual Retirement Account (IRA)     
    
         Present                 Annual     Date 
Type of        Account               Interest              Withdrawal Account  
Account                  Account  Number(s)                    Balances            __Rate_                 Penalty                 Opened 
 
__________         ______________________       ________            ________             _________             ______       
 
           ______________________       ________            ________             _________             ______ 
 
          ______________________       ________            ________             _________             ______ 
 
          ______________________       ________            ________             _________             ______  
 
  
 
 
Signature of Authorized Representative    
 
Title                                                                                 Date___________________________________ 
 
Phone_____________________________________       Fax ________________________________ 
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