                                 QUEST ASSET MANAGEMENT, INC.


Verification Of Military Pay


Date_________________________

To:__________________________              Return This Form To:
      __________________________

      __________________________
By my signature, I authorize the military to release information regarding my service status and pay to the above listed community

____________________________            __________________________      ______________________

Signature of Applicant/Resident                                 Rank                                                      Date    

____________________________

Printed Name

The above referenced person has applied for residence at PROPERTY NAME. This community is operated  under the Federal Tax Credit Housing Program. The program requires verification of income on applicants/residents and also annual reverification. To determine whether this person is within the program guidelines, we ask your cooperation in completing the information below.  Your prompt return of this information will help assure timely processing of the application. Alternatively, you may fax this completed form to us at (000) 000-0000.
Please complete all sections using “0 or N/A” if not applicable

Dates of Service_________________________ Base Pay per Month  $__________________

Does employee earn additional pay for the following?

	Longevity
	(   ) Yes    
	(   ) No    
	If yes, estimated amount per month $__________

	Proficiency
	(   ) Yes    
	(   ) No    
	If yes, estimated amount per month $__________

	Hazardous Duty
	(   ) Yes    
	(   ) No    
	If yes, estimated amount per month $__________

	Imminent Danger                              
	(   ) Yes    
	(   ) No    
	If yes, estimated amount per month $__________

	Subsistence Allowance                     
	(   ) Yes    
	(   ) No    
	If yes, estimated amount per month $__________

	Quarters Allowance                          
	(   ) Yes    
	(   ) No    
	If yes, estimated amount per month $__________

	Uniform Pay                                     
	(   ) Yes    
	(   ) No    
	If yes, estimated amount per month $__________

	Variable Housing Allowance           
	(   ) Yes    
	(   ) No    
	If yes, estimated amount per month $__________

	Food Allowance                               
	(   ) Yes    
	(   ) No    
	If yes, estimated amount per month $__________


Other (Explain)_____________________________       If yes, estimated amount per month  $__________    Do you anticipate an increase in the base pay over next 12 months? If so, please indicate the amount of anticipated increase: $___________per ___________ effective on ________________________________

__________________________________                          ______________________________________

Name of Person Supplying Information                                           Organization / Title

_________________________________                            ______________________________________

Signature                                                                                            Date

_________________________________                            ______________________________________

Phone Number                                                                                   Fax Number
Property Name


Property Address


City, State, ZIP


Telephone: (000) 000-0000


Fax:             (000) 000-0000








Revised 9/1/03


