
REQUEST FOR VERIFICATION OF DEPOSIT 
 

To be completed by applicant.  Please fill in the information requested below, and 
return this form to Community Homes of Patagonia, Inc., P.O. Box 1063, Patagonia, AZ 
85624, info@chopatagonia.org.  
 
Name of Depository _______________________________________________________ 
 
Address 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
The person(s) named below has/have applied for housing through Community Homes of 
Patagonia, Inc..  In order to determine whether this applicant is qualified, we need to 
verify his/her current financial status.  Please provide the information requested on the 
back of this form, so this applicant may be qualified as soon as possible.  This 
information will be held in confidence.  Your response is solely a matter or courtesy for 
which no responsibility is attached to your institution or any of your officers. 
 
____________________________________________________ __________________ 
Contact Person, Community Homes of Patagonia, Inc.  Month / Day / Year 
       

************************ 
 

Name of Applicant(s) ______________________________________________________ 
    

______________________________________________________ 
 
Address  ______________________________________________________ 
    

______________________________________________________ 
 
Type of Account      /        Name on Account          /          Account #          /        Balance 
 
_______________  /  ______________________  /  ________________  /  $__________ 
 
_______________  /  ______________________  /  ________________  /  $__________ 
 
_______________  /  ______________________  /  ________________  /  $__________ 
 
_______________  /  ______________________  /  ________________  /  $__________ 
 
 
 
 

mailto:info@chopatagonia.org


TO BE COMPLETED BY DEPOSITORY: 
 
Type of Account      /      Account Number      /      Current Balance      /      Average Bal. 
          Prev. two Mo. 
 
_______________  /  __________________  /  _________________  /  ______________ 
 
Date Opened _________________ 
 
______________  /  ___________________  /  _________________  /  ______________ 
 
Date Opened _________________ 
 
______________  /  ___________________  /  _________________  /  ______________ 
 
Date Opened _________________ 
 
______________  /  ___________________  /  _________________  /  ______________ 
 
Date Opened _________________ 
 
Please include any additional information which may be of assistance in determination of 
credit worthiness: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
____________________________________ ______________________________ 
Signature of Depository    Title 
Representative 
 
____________________________________ 
Date 


