
Request for Verification of Deposit 
Privacy Act Notice: This Information Is lo be used by the agency collecting it or its assignees In defermfning whether you qualify as a prospective mortgagor 
under Its program. It will not be disclosed outside the agency except as required and pennitled by law. You do not have to provide this Information, bul if you 
do not your appllcallon for approval as a prospective mortgagor or borrower may be delayed or rejected. The Information requested In this form Is authorized 
by Title 38, use, Chapter 37 (if VA); by 12 use, Section 1101 etseq. frf HUD/FHA); by 42 use. Section 1452b (if HUD/CPD); and Title 42 use, 1471 et.seq. 
or 7 USC, 1921 et.seq. (If USDA/FmHA). 
lnatrucllona: Lender-Complete Items 1 through 8. Have appllcanl(s) complete Item 9. Forward directly to depository named In ltsm 1. 

Depository-Please complete Items 10 through 18 and return DIRECTLY lo lender named In Item 2. 
The form Is to be transmitted dlrectly to the lender and Is not to be transmitted through the appllcant(s) or any other party. 

Part I-Re uest 

1. To (Name and address of deposllory) 2. From (Name and address or lender)

I certify that this veriRcallon has been sent dlreclly to the bank or depository and has not passed through the hands of the appRcant or any other party. 
3. Signature of Lender 4. Trtle 5. Date 6. Lender's No. (Optional)

7. Information To Be Verified
Type of Account Account In Name of Account Number Balance 

$ 
$ 

$ 

To Depository: I/We have applied for a mortgage loan and stated In my f inancial statement that the balance on deposit wilh you Is as shown above. You 
are authorized lo verify this Information and to supply the lender Identified above with the Information requested in Items 10 through 13. Your response Is 
solely a matter of courtesy for which no responsiblllty Is attached to your inslltution or any of your officers. 

8. Name and Address of AppHcant(s) 9. Signature of Applicant(s}

To·Be Completed By Depository 
Part II-Verification of Depository 
10. Deposit Accounts of AppHcant(s)

Average Balance For 
Type of Account Account Number Current Balance Previous Two Months Date Opened 

$ $ 
$ $ 
$ $ 

11 Loans Outstanding to Applicant(s) 

Installments Number of 
Loan Number Date of loan Original Amount Currant Balance (Monthly/Quarter! i) Secured By Late Payments 

$ $ $ per 

$ $ $ per 

$ $ $ per 
. 12. Please include any additional Information which may be of assistance m determination of credit worthiness. (Please Include lnformaUon on loans paid­

In-full In Item 11 above.)

13. If the name(s) on the account(s) differ from those listed in Item 7, please supply the name(s) on the account(s) as reffected by your records.

Part Ill-Authorized Signature-Federal statutes provide severe penallles for any fraud, intentional misrepresentation, or criminal connivance or 
conspiracy purposed to influence the Issuance of any guaranty or Insurance by the VA Secretary, the U.S.OA, FmHA/FHA Commissioner, or the HUD/CPD 
Assistant Secralarv. 
14. Signature of Depository Representative 15. Title {Please print or type) 16. Date

17. Please print or type name signed in Item 14 18. Phone No.

Fannie Mae 
Form 1006 Mar. 90 

... _, ... f'O ,. __ _ 

808-451-3693


	HEEFCU INFO: HAWAIIAN ELECTRIC EMPLOYEES FCU
770 KAPIOLANI BLVD STE 514
HONOLULU, HI  96813
	DEPOSITORY BANK: 
	ACCT TYPE: 
	NAME ON ACCT: 
	ACCT NO: 
	ACCT BAL: 
	ACCT TYPE 2: 
	NAME ON ACCT 2: 
	ACCT NO 2: 
	ACCT BAL 2: 
	ACCT TYPE 3: 
	NAME ON ACCT 3: 
	ACCT NO 3: 
	ACCT BAL 3: 
	APPLICANT: 


