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Retirement Benefits Verification Request   

 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
Dear Sir/Madam: 
 
The person identified below has requested assistance from the City of Springdale’s 
Housing Services Program. Because eligibility for assistance is based on income, we 
request current information on benefits the applicant receives from your agency.  
 
Applicants Name: _______________________________________________________ 
 
St/Ave/Rd/PO Box: ______________________________________________________ 
 
City/State/Zip Code: _____________________________________________________ 
 
Social Security Number or Claim Number: ____________________________________ 
 
I authorize the release of information regarding my Retirement Benefits be released to 
the City of Springdale’s Housing Services Program. 
 
_________________________________             ______________________________ 
               Signature of Applicant                                                       Date 

 
================================================================== 
RETIREMENT COMPANY’S USE ONLY: Please return this request to:  
City of Springdale, Housing Services, 201 Spring St., Springdale, AR. 72764                                                       
 
If you have questions please feel free to contact me at (479) 750-8550 or e-mail: 
dhancock@springdalear.gov your prompt reply is greatly appreciated. Thank you in 
advance for your assistance. 
 
________________________ 
Don Hancock  
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