
Housing Authority of the City of 
Raleigh, North Carolina 

Leased Housing 

 
    Priscilla B. Batts                                                                                  900 Haynes Street                                                                         Applications             

      Director of                                                                                          Raleigh, NC 27604                                                                        (919) 831-6387 

   Leased Housing                                                                                                                                                                                

                                                                                                                                                                                                                        Section 8 HAPP 

                                                                                                                                                                                                                         (919) 831-6620 

 

FAX (919) 831-6919 * TDD (919) 831-6734 * 900 Haynes Street Raleigh, NC 27604 

 

 

VERIFICATION OF FINANCIAL ASSISTANCE 

(Regular Contributions) 

 

From:  Raleigh Housing Authority 

            900 Haynes Street  

            P.O. Box 28007  

            Raleigh, NC 27611 

 

Return to: _________________________________ Housing Specialist or Relocation Specialist 

 

 

Applicant/Tenant Name: ________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

City: _________________________ State: ______________________ Zip code: ___________             

 

The individual named above has stated that you provide Financial Assistance to this household; Raleigh 

Housing Authority is required to verify this information. 

 

 

Information Being Requested: 

 

I provide financial assistance to the above named individual in the amount of $__________ per 

(Please check one) Week      Month      Year   

 
WARNING: Section 1001 of the Title 18 of the United States Code states that a person is guilty of a felony for knowingly and 

willingly making false or fraudulent statements to any department of the United States Government. 

 

__________________________________________ _________________________________ 

Name (Printed) Relationship to Applicant/Tenant       Address 

 

___________________________________________ ________________________________ 

Signature                                                                        Date 

 

 

Sworn to and subscribed before me, this the _____ day of ______________, 19_____. 

________________________________ 

Notary Public 

My commission expires: _______________. 


