o SETA

O Sacramento Works

Rental Verification Form

Rental assistance is only provided as a reimbursement after rent has been paid.

Date:

This is to certify that (Customer's Name):

Is renting and residing at (Customer’s Address):

This space is a shared housing or room rental (circle): Yes No

Monthly Base Rent: $
(excluding water, garbage, late fees) For the Month of:

Amount Client Paid: $

Rent was paid on (Month/Day/Year):

Rental Agent/Property Owner (Please Print):

Rental Agent/Property Owner Address:

Rental Agent/Property Owner Phone Number:

Rental Agent/Property Owner Signature Date

THE INFORMATION PRESENTED HEREIN RELATES TO MY CURRENT LEGAL RESIDENCE.

Customer Signature Date

THE INFORMATION PRESENTED HEREIN HAS BEEN VERIFIED AND IS ACCURATE.

Coach Signature Date

Comments:
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