
Verification of Public Assistance 
 
Date ___________________________  
 
Dear Social Service Administrator: 
 
_______________________________ has applied for a Habitat for Humanity home and 
has given us written permission to contact you for verification of public assistance.  
Enclosed is a release authorization. 
 
Please provide us with the following information for: 

Name ________________________ Social Security Number: _____________________ 

Name ________________________ Social Security Number: _____________________ 

Name ________________________ Social Security Number: _____________________ 

Name ________________________ Social Security Number: _____________________ 

Name ________________________ Social Security Number: _____________________ 

Name ________________________ Social Security Number: _____________________ 

 
Which services does this family receive? 
 
_________AFDC  ________Food Stamps  _________SSI  ________Child Support 
 
When did the family start receiving these benefits?___________________________ 
 
How much per month does this family receive?______________________________ 
 
When are these benefits up for review?  ___________/________/_______________ 
 
Has the family faithfully represented their income to your office since they 
have been receiving benefits?  _________Yes  _________No 
 
If ___________________________ receives a house from Habitat for Humanity's 
program, will this affect these benefits?  __________Yes_____________No 
 
Sincerely, 
 
 
 
Executive Director 
Okiciyapi Tipi Habitat for Humanity 
 
 


