In accordance with federal laws and State policy and procedures, it is necessary to verify the sources and amounts of income received by each family member receiving housing assistance.  Information provided will remain confidential and will be used solely for the purpose of establishing rent in accordance with applicable law and State regulations.  Failure to respond to this request will result in the delay of relocation benefits to the Claimant.
	

	[bookmark: Text2]Claimant Name:      
	[bookmark: Text1]Date of Birth (mm, dd, yy):      

	[bookmark: Text3]Social Security Number:      
	[bookmark: Text4]Railroad Retirement Number:      

	[bookmark: Text5]Address:      

	[bookmark: Text25]City:      
	[bookmark: Text26]State:      
	[bookmark: Text27]Zip + 4:      
	[bookmark: Text28][bookmark: Text29]Home Phone: (     )      

	I do hereby authorize the Railroad Retirement Board to furnish to the Illinois Department of Transportation (IDOT) information regarding the amount of the monthly payment made to me.

	Signature:
	
	Date:
	
	

	

	IDOT Representative:
	
	Date:
	
	

	
	
	
	

	The following portion is to be filled out by an authorized official of railroad retirement benefits. 

	Please provide IDOT information only on the boxes that have been checked below:

	[bookmark: Check1]|_|
	The gross amount of Railroad Retirement benefit:
	$
	     
	

	
	
	

	[bookmark: Check2]|_|
	The amount deducted for Medicare is:
	$
	     
	

	
	The above amount became effective:
	[bookmark: Text11]     	     
	

	
	
	Month	Year
	

	[bookmark: Check3]|_|
	The gross amount of monthly Social Security benefit is:
	$
	     
	

	
	The above amount became effective:
	     	     
	

	
	
	Month	Year
	

	[bookmark: Check4]|_|
	Additional monthly/hospital insurance deducted is:
	$
	     
	

	
	
	

	[bookmark: Check5]|_|
	If claimant receives windfall benefits, please indicate monthly amount:
	$
	     
	

	
	
	

	[bookmark: Check6]|_|
	The net amount of Railroad Retirement check each month is:
	$
	     
	

	
	
	

	If the requested information cannot be verified at this time, please check the appropriate box below:

	|_|
	Claim still pending

	|_|
	No record based on identifying information

	|_|
	Other – Please use the reverse side of this form to explain

	
	
	
	
	

	
	Signature of Authorized Official
	
	Title

	
	
	
	

	Date:
	     
	
	Telephone Number:
	     
	

	
	
	
	
	
	


	[image: LOGO2LIN]
	
Railroad Retirement Verification


PLEASE RETURN THIS FORM PROMPTLY TO:	Illinois Department of Transportation
	Division of Highways/Region 3/District 4
	401 Main Street
	Peoria, Illinois 61602-1111
[bookmark: Text30]Printed 8/17/06	Attn: Bureau of Land Acquisition	D4 PD0302 (
ILLINOIS DEPARTMENT OF TRANSPORTATION
Attn:  Relocation Section
401 Main Street
Peoria, Illinois 61602-1111
)
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