
REQUEST FOR VERIFICATION OF DEPOSIT

OMB Control No. 2900-0521
Respondent Burden: 5 Minutes

PART I - REQUEST

Privacy Act Notice: TheVA will not discloseinformationcollectedon this form to anysourceotherthanwhathasbeenauthorizedunderthePrivacyAct of 1974or
Title 5, Codeof FederalRegulations1,526for routineusesidentified in the VA systemof records,55VA26, Loan GuarantyHome,CondominiumandManufactured
Home Loan Applicant Records,SpeciallyAdaptedHousingApplicant Recordsand VendeeLoan Applicant Records- VA, publishedin the FederalRegister.An
exampleof routineusewould bewhereinformationmaybedisclosedto depositoryinstitutionsto enablethemto provideinformationon assetsfor purposesof credit
underwriting. Your obligation to respond is voluntary but failure to provide requested information could impede processing.

Important Notice About Information Collection: This informationis neededto helpdeterminea veteran’squalificationsfor a VA guaranteedloan.Title 38, U.S.C.,
section3710, allows us to ask for this information. We estimatethat you will needan averageof 5 minutesto review the instructions,find the information, and
completethis form. VA cannotconductor sponsora collectionof informationunlessa valid OMB control numberis displayed.You arenot requiredto respondto a
collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at
www.whitehouse.gov/library/omb/OMBINVC.html#VA.If desired,you cancall 1-800-827-1000to get informationon whereto sendcommentsor suggestionsabout
this form. 

INSTRUCTIONS

LENDER OR LOCAL PROCESSING AGENCY: Complete Items 1 through 8.  Have applicant(s) complete Item 9.  Forward directly to the Depository named in 
Item 1. DEPOSITORY: Please complete Items 10 through 15 and return DIRECTLY to Lender or Local Processing Agency named in Item 2.

1. TO (Name and Address of Depository) 2. FROM (Name and Address of Lender or Local Processing Agency)

I CERTIFY THAT this verificationhasbeensentdirectly to thebankor depositoryandhasnot passedthroughthehandsof theapplicantor anyotherparty.
 3. SIGNATURE OF LENDER OR OFFICIAL OF LOCAL
     PROCESSING AGENCY

 4. TITLE  5. DATE 6. LENDER’S NUMBER (Optional)

7. INFORMATION TO BE VERIFIED:

The confidentialityof the informationyou havefurnishedwill be preservedexceptwheredisclosureof this informationis requiredby applicablelaw. The completed
form is to be transmitted directly to the lender or local processing agency and is not to be transmitted through the applicant or any other party.

 13. SIGNATURE OF DEPOSITORY OFFICIAL  14. TITLE  15. DATE

12. ADDITIONAL INFORMATION WHICH MAY BE OF ASSISTANCE IN DETERMINATION OF CREDITWORTHINESS: (Please include information on loans paid-in-full as
       in Item 11 above)

TYPE OF ACCOUNT AND/OR LOAN ACCOUNT / LOAN IN NAME OF ACCOUNT/LOAN NUMBER BALANCE

$

$

$

$

$

9. SIGNATURE OF APPLICANT(S)8. NAME AND ADDRESS OF APPLICANT(S)

TO BE COMPLETED BY DEPOSITORY
PART II - VERIFICATION OF DEPOSITORY

10. DEPOSIT ACCOUNTS OF APPLICANT(S)

TYPE OF ACCOUNT ACCOUNT NUMBER CURRENT BALANCE AVERAGE BALANCE FOR
PREVIOUS TWO MONTHS DATE OPENED

$

$

$

$

11. LOANS OUTSTANDING TO APPLICANT(S)
$

$

$

$

LOAN 
NUMBER

DATE OF 
LOAN ORIGINAL AMOUNT CURRENT

BALANCE
INSTALLMENTS

(Monthly/Quarterly) SECURED BY
NUMBER OF LATE

PAYMENTS WITHIN
LAST 12 MONTHS

TO DEPOSITORY:I haveappliedfor mortgageinsuranceor guarantyor for a rehabilitationloanandstatedthat thebalanceon depositand/oroutstandingloanswith
you areasshownabove. You areauthorizedto verify this informationandto supply the lenderor the local processingagencyidentified abovewith the information
requested in Items 10 through 12.  Your response is solely a matter of courtesy for which no responsibility is attached to your institution or any of your offices.

$

$

$

$

$

$

$

$

per

per

per

VA FORM
MAY 2004

26-8497a EXISTING STOCK OF VA FORM 26-8497a, AUG 1992,
WILL BE USED.


