
PLEASE RETURN BEFORE _______________________       Re-exam Case No. ___________________________ 
         New Appl. No. ______________________________ 
 

VERIFICATION OF ASSETS (BANK ACCOUNTS & LIFE INSURANCE) 
 

TO:  _________________________________________________ 
 

         _________________________________________________ 
 

         _________________________________________________ 
 

I (we), ______________________________________________ authorize the release of the information 
requested below:  I (we) understand this information will be kept confidential. 
 

Date:  ______________________ ________________________________________ ________________________ 
              Signature           Social Security No. 
 

     ________________________________________ ________________________ 
               Signature           Social Security No. 
 

  Please complete all applicable item(s) section(s) on this form.  If no entry is made enter “NA”.  Please 
provide information on all accounts.  Continue on back if more space is needed. 
 

 I.  CHECK ACCOUNT Account No.(s) ____________________________________________________ 
 

      Current balance:  $_____________________________     Date account opened:  ___________________ 
 

      Current interest rate:  __________________________     Date account closed:  ____________________ 
 

      Interest paid from ______________________ to ______________________  $______________________ 
 

      Average balance for last 6 months:  $____________________________ 
 

      Check here if 6 months average balance is unavailable (     ) 
 

II.  SAVING ACCOUNT Account No.(s) ____________________________________________________ 
 

      Current balance:  $_____________________________     Date account opened:  ___________________ 
 

      Current interest rate:  __________________________     Date account closed:  ____________________ 
 

          III.  SAVING CERTIFICATE Certificate No.(s)_____________________________________________ 
 

      Current balance:  $_____________________________     Date Purchased:  ________________________ 
 

      Current interest rate:  __________________________     Maturity data:  _________________________        

      Penalty for early withdrawal (If any)  $______________________________ 
 

          IV.  IRA CERTIFICATE/DEFERRED COMP. / 401K  Account No.(s) ____________________________ 
 

      Current balance:  $________________________     Date account opened:  ________________________ 
 

      Current interest rate:  __________________________     Maturity data:  _________________________        

     Penalty for early withdrawal (If any)  $______________________________ 
 

           V.  LIFE INSURANCE Policy No.(s) ___________________  Social Security No. __________________ 
 

      Policy value:  $________________________ Date policy effective:  _____________________________ 
 

      Cash surrender value (if any) $_______________ Penalty for cashing in (if any) $_______________ 
 

      Dividends and / or interest earned from ________________ to _________________ or the most current 
 

      Annual information available:  $____________________________ 
 

Remarks:  ______________________________________________________________________________________ 
 

Name of Firm:  _________________________________  Address:  _______________________________________ 
 

_______________________________________________  _______________________  ________________________ 
    Signature            Date      Phone No. 
 
DCS SEC 8 (REV 04/02) 



 
 

DEPARTMENT OF COMMUNITY SERVICES 
CITY AND COUNTY OF HONOLULU 

 

SECTION 8 HOUSING ASSISTANCE PAYMENTS PROGRAM 
842 BETHEL STREET,  1st FLOOR HONOLULU, HI 96813 PHONE: (808)768-7096 FAX: (808)768-7039 

1000 ULU’OHI’A STREET, #118 KAPOLEI, HI 96707 PHONE: (808)768-3000 FAX: (808)768-3237 TDI: (808) 768-3228 
INTERNET:  http://www.honolulu.gov 

 
 
 
 

__________________________________________________ 
 

   __________________________________________________ 
 
   __________________________________________________ 

 


