
   
 

 

  

  

    

 

       

            

 

 

 

         

    

 

 

 

 

 

       

 

 

 

 

 

 

  

  

   

  

 

     

  

 

  

                                                                                            

      

P.O. Box 110 Manchester, Georgia 31816 

Phone: 706-846-9428  Fax: 706-846-5139 

Meriwether County DFACS ________________________ 

P.O. Box 1179 * 17234 Roosevelt Hwy. Date 

Greenville, Georgia 30222 

Dear Caseworker: 

In order to establish eligibility and adjust the rent for the person named below, it is necessary that a family 

income, regardless of its source, be verified. It will, therefore, be appreciated if you fill out information 

requested below.  This information will be kept in strict confidence. 

Yours truly, 

_______________________________ 

Executive Director 

This is your authority to give the information requested to the Housing Authority of the City of 

Manchester, Georgia. 

__________________________________ 

Applicant 

________________________________________________________________________________ 

Name ________________________________________Social Security #__________________________ 

Address______________________________________________________________________________ 

Date of Birth ________________________________Case Worker________________________________ 

Total present monthly public assistance ____________________________Effective Date_____________ 

Is present assistance given the only income? ________________________________________________ 

If there is other income, please show amounts and source: ____________________________________ 

_____________________________________________________________________________________ 

Please list any additional information which you feel may be helpful to us in determining
present status of family: ________________________________________________________________ 

Date________________________ Signed By __________________________________ 

Title________________________________________M.H.A. Use Only: 

Date: __________________________ By: __________________________ 
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