
Name of Account Holder:

Account Holder Signature: Date:
By signing above, I hereby authorize the release of my account information.

Printed name of authorized bank representative

Representative Signature: Date:

When completed, please return to:
City of Colorado Springs
Community Development Department
P.O. Box 1575 MC 640
Colorado Springs, CO 80901-1575
Fax: 719-385-5475

THE FOLLOWING TO BE COMPLETED BY THE FINANCIAL INSTITUTION

Other average 6 month account balances if applicable

I hereby certify on behalf of the above listed financial institution that the above represents an accurate 
accounting of fund account balances as of the date listed.

Title

CITY OF COLORADO SPRINGS

Verification of Deposits

The City of Colorado Springs operates a federally funded program that provides loans and/or 
grants to income qualified households to conduct home repairs.  Income from assets are 
considered in determining the income eligibility of each applicant.  Please assist the City in 
determining the income eligibility of the following person(s) by providing the requested 
information.

$

$

Name of financial institution

Average previous 6 month checking account balance

Current savings account balance

Housing Rehabilitation Programs

$

$

Community Development 
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