
 An Equal Housing Opportunity 
 

Peabody 
HOUSING AUTHORITY 

 
SUITE 2  75 CENTRAL STREET  PEABODY  MASSACHUSETTS  01960-4302 

(978) 531-1938  FAX (978) 977-0489  EMAIL peabodyhousing@peabodyhousing.org 
 
 

 

THE FOLLOWING INFORMATION IS REQUIRED IN ORDER TO MOVE INTO A 

PEABODY HOUSING AUTHORITY UNIT: 

 

1. INCOME VERIFICATION 

A. Award Letter from Social Security (SS #800-772-1213) 

B. Pension – Letter from where you receive your pension stating gross monthly 

income and if there are any deductions. 

C. Wages – Copies of four of your most recent paystubs or a letter from you 

employer stating how many hours you work a week and your hourly wage and if 

there are any deductions taken out. 

D. AFDC Benefit (Welfare) 

E. Child Support – Copies of two of your most recent checks. 

F. Other Income 

2. Out of pocket medical expenses during the past year. (Ex. Copayments, medications, 

dental, eye examinations, computer printout from pharmacy, etc.) 

3. Verification of medical insurance premiums (Ex. Medex or Blue Cross) 

4. Verification of all bank accounts or any other assets, (Ex. IRA’s or CD’s) 

5. Out of pocket Day Care Expenses – Letter from Day Care provider stating how much you 

pay on a weekly basis. Must be on company letterhead, if you use private daycare must 

be notarized. 

6. Copies of Birth Certificate and Social Security Card. 

mailto:peabodyhousing@peabodyhousing.org

