
470-5713 (11/24)

Rent Reimbursement Landlord Rent Verification 
Case Number: 

Tenant’s Name Landlord’s Name 

Tenant’s Street Address Apartment Number 

City, State, ZIP Date 

Calendar year applying for: 

Please enter the amount in each column below. 

For the Month Of Rent Paid by Tenant Housing Assistance Paid Lot Rent Paid by Tenant 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

I affirm that these amounts are true and correct. 

Landlord’s Printed Name Landlord’s Signature 

Landlord’s Address City, State, ZIP 

Phone Number (Including Area Code) Date 


