HOUSING VERIFICATION COVERSHEET

(Please fax to (405) 522-8727. Please allow a 3-day turnaround.)

Name of Complex Requesting Information:

Applicant Information

SSN

DOB / /

Last Name:

First Name:

Middle Initial

THE COVERSHEET FIELD SHOULD HAVE THE APPLICANT’S NAME ONLY. BELOW,
PLEASE MAKE SURE YOU LIST ALL CHILDREN THAT YOU WISH TO BE REPORTED.
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