SOCIAL SECURITY VERIFICATION  -  STATE OF WISCONSIN
	TO:
	
	WI State SSI Dept.
	
	DATE: ______________________

	
	
	SSI Analyst
1 W. Wilson Street
	
	

	
	
	Madison, WI 53703
	
	APPLICANT/RESIDENT:__________________________

	
	
	PHONE: 608-421-6350
	
	

	
	
	FAX: 608-221-0991
	
	SOCIAL SECURITY #: ____________________________

	
	
	
	
	

	FROM:
	
	
	
	

	
	
	
	
	

	
	
	
	
	Fax To:  

	
	
	
	
	Attention:  

	
	
	
	
	


In order to comply with federal regulations requesting verification on all income, assets and allowances for residents of tax credit housing, please complete the following information and return it as soon as possible to the above address or fax number.
I hereby authorize the release of any information requested regarding my income, assets and allowances by signing the PORCHLIGHT, INC. release of information form attached to the Application for Housing and Services.
______________________________________      __________________________________________

Applicant/Resident 
Social Security Number (s)

TO BE COMPLETED BY THE SOCIAL SECURITY ADMINISTRATION (*):
* A signed Social Security Administration printout is acceptable in lieu of this form

    1.      Is the Social Security Number (s) correct?                   ⁭ Yes    ⁭ No   If no, correct # ___________________
    2.      Date of Birth:                                                                                ____________________________________
    3.      Gross Monthly Social Security Benefits before Deductions     $_____________________________________

    4.      Regular monthly SSI Payment                                                   $_____________________________________

    5.      Monthly Medical Insurance Premiums                                      $_____________________________________

    6.      Project Increase/ Decrease                                                         %__________/effective date: ______________

 COMMENTS:__________________________________________________________________________________

Signature of Person Verifying Information______________________________    Phone ____________________
Title _____________________________________

Date __________________
