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REQUEST FOR HOUSING VERIFICATION

This is a request for information on your tenant.  This is NOT a rent guarantee, nor do we take any responsibility for damage or upkeep.

Tenant 







Phone 






Address 













My signature authorizes verification of this information:

Tenant signature 





Date 






Dwelling type (check one):  FORMCHECKBOX 
 House
 FORMCHECKBOX 
 Apartment
 FORMCHECKBOX 
 Room W/Kitchen Privileges


    
 FORMCHECKBOX 
 Duplex
 FORMCHECKBOX 
 Room Only  
 FORMCHECKBOX 
Other 




Date tenant moved in 



Amount of damage deposit $





Monthly rent payment $


 Date Last Paid 



Period covered by last rent (dates): from 

to 



Is rent in arrears?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
What exact amount is needed to clear the debt? 



Is any portion of the rent subsidized?  If Yes, Amount $

 By: 





To whom is the rent payable?






Which of the following are covered by rent payment? 
 FORMCHECKBOX 
 Electricity
 FORMCHECKBOX 
 Gas

 FORMCHECKBOX 
 Trash

 FORMCHECKBOX 
 Heating Fuel       FORMCHECKBOX 
 Cooking Fuel
 FORMCHECKBOX 
 Water/Sewer 


Owner/Caretaker (Name, Address, Phone) 






















Is tenant related to owner/caretaker?  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (how?) 






I hereby certify that the information entered above is true and correct:

Owner/Caretaker Signature 





Date 










Form 5.14
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