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ASSET VERIFICATION

Bank:_______________________                                      
RE:___________________________

____________________________


   
SSN:__________________________

____________________________


   
DATE:_________________________


Please return to __________ at the address or fax below or e-mail to: ____________________
Thank you for your prompt response. All information is confidential. 



 PERMISSION FOR RELEASE OF INFORMATION 

You do not have to sign this form if either the requesting organization or the organization supplying the information is left blank. 

Release: 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 are circumstances which would require the owner to verify information that is up to 5 years old, which would be authorized by me on a separate consent, attached to a copy of this consent. 

Signature:  _______________________________________________    Date:_____________________________  

TO BE FILLED OUT BY FINANCIAL INSTITUTION AND RETURNED TO WCDA 

Checking Account Balance: $___________________  Rate of Interest: ___________________________  

Current Savings Account Balance: $________________________  Rate of Interest: _________________ 

Certificate of Deposit:  #________________  Value: $________________  Rate of Interest:_________  

Certificate of Deposit:  #________________  Value: $________________  Rate of Interest:_________  

Money Market Certificate:      Value: $__________  6 mo. Balance: __________  Rate of Interest:  __________

IRA, Keogh or Pension Funds: Value: $__________  6 mo. Balance: __________  Rate of Interest:  __________

Trust Funds:                                Value: $__________  6 mo. Balance: __________  Rate of Interest:  __________

Other: __________________  Value: $__________  6 mo. Balance: __________  Rate of Interest:  __________

Other: __________________  Value: $__________  6 mo. Balance: __________  Rate of Interest:  __________

Does this person or his/her dependents hold any other accounts? ___No ___ Yes (please list)___________________  

_________________________________         _____________________________________           ______________

Representative Signature                                     Representative Printed Name and Title                       Date 

 _________________________________________________________________________________

Address/City/State/Zip 

____________________________    ___________________________    ___________________________________

Phone                                                      Fax                                                           Email 

Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction. 

1st Request______________     2nd Request    _______________           3rd Request _______________  
Your Contact Info Here

