GRAYSON COUNTY HOUSING AUTHORITY
1708 W. HOUSTON
SHERMAN, TEXAS 75092
(903) 892-8717  FAX (903) 868-2649

APPLICANTS NAME DATE
SOCIAL SECURITY #

In order to establish the above named applicant’s eligibility to receive rental
assistance from the Housing Authority of Grayson County we are required to
verify his/her income. The above named applicant/tenant has advised us that
he/she is employed by your firm. Your cooperation and prompt return of the
information requested below will be held in confidence and used only by the
Housing Authority of Grayson County.
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Warning: Section 1001 of Title of the U.S. Code makes it a criminal offense to make willful false statements or
misrepresentation to any department or agency of the U.S. or to any matter within its jurisdiction.
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MUST BE COMPLETED BY EMPLOYER
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