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Railroad Retirement Verification 

I, _________________________________________________, do hereby authorize the Railroad Retirement  

Board to release information regarding my Railroad Retirement benefits to the Roseville Housing Authority. 

Railroad Retirement File #:  ______________________________________________________________ 

Last 4 Numbers of Social Security #:  ______________________________________________________ 

Signed:  _______________________________________________________Dated__________________ 

Witnessed:  ___________________________________________________________________________ 

Applicant/Participant: Complete the above portion only and return this form to Roseville Housing Authority 

To be completed by the Railroad Retirement Board: 

Gross Monthly Benefits Currently Authorized:  $________________________________________________ 

Monthly deductions for medical premiums or other:  $  ___________________________________________ 

Person completely this form:  ________________________________________________________________ 

Title:  ____________________________________________  Telephone:  __________________________ 

Please complete and return this entire form to the person and address listed below.  Thank you. 

Please return to:  ____________________________________________ Phone:  (916) 774-5270 
Housing Technician

Roseville Housing Authority 
316 Vernon Street, Ste. 150 
Roseville, CA 95678 

 or 
Fax:  (916) 746-1295 

       ROSEVILLE HOUSING AUTHORITY 
316 VERNON STREET, STE. 150 • ROSEVILLE, CA 95678
(916) 774-5270 • TDD (916) 774-5220 • FAX (916) 746-1295




