
Tenant Verification/ Confirmation Form 

_________________________________ has been my tenant since _____________________________. 

The lease period ends __________________________________________________________________. 

He/ She pays $_______________ for the monthly rent of the property located at: 

____________________________________________________________________________________ 
     Street Number and Name, RFD, Apt Number or Lot Number 

____________________________________________________________________________________ 
City                                                                                  State                                                        Zip code  
I know the following people reside at this address with the above named tenant: 

___________________________________                  ____________________________________ 

___________________________________                  ____________________________________ 

___________________________________                 _____________________________________ 

I may be contacted at the following numbers regarding this matter: 

Home:  ________________________________________________ Tenant is responsible for paying: 

Work:  ________________________________________________ Water:  ____ Yes ____ No 

Cell:     ________________________________________________    Electric: ____ Yes ____ No 

Landlord’s Name: ________________________________________ 

Landlord’s Signature: _____________________________________       **Sign ONLY before the notary 
Date Signed: _____________________________________________ 

To be considered for funds from ESS/LIHEAP, this form must be notarized by the property owner or legal 
authorized representative.  

Before me, the undersigned notary public, in and for the said state and county personally appeared 
___________________________________________ to me well known and known to me to be the individual described by 
said name and who presented ___________________________________ as identification, who DID ___ DID NOT _____ 
take an oath and who executed the foregoing instrument, and acknowledge and declared that he/she for the uses and 
purpose therein set forth. 

Given under my hand and official seal this _____ day of _____, A.D. 20 ____ 

Notary Public Signature: ______________________________ Seal: 

Warning: Section 1001 of title 18 of the U.S. Code makes it a criminal offense to make willful false statements or 
misrepresentations to any department or agency of the United States as to matter within jurisdiction. 
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