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RENT VERIFICATION FORM 
(To be completed by the Property Owner/Manager) 

To:  ______________________________________________________         Date: _______________________ 
Property Owner/Manager 

Your tenant has applied for assistance with their rent. The following information is required to determine their eligibility 
for assistance. 

Tenant Information: 

Tenant Name: ____________________________________________________________________ 

Tenant Address: ___________________________________________________________________ 

Rent Payment: 
1. The monthly rent amount is ______________
2. Does the tenant receive subsidized housing assistance?       Yes   No

If yes, what is the tenant’s portion of the rent? _________________ 
3. Does the tenant owe past due rent at this time?    Yes   No

If yes:   Month owed: _________________ Amount: _____________ 
Month owed: _________________ Amount: _____________ 

4. Has the tenant incurred legal or late fees for the past due rent payment(s)?  Yes   No
If yes: Late fees amount: ________________

Legal fees amount: _______________ 

Property Owner/Manager Verification: 
If the tenant is eligible for assistance would you accept payment from Upward Transitions?  Yes   No 
Payment would be sent by mail and you would be required to sign the statement below stating that you haven’t received 
and would not accept additional rent payments for the months paid from any other organization or individual. 

If you are willing to accept payment if the tenant is eligible for assistance please provide a completed Form W-9 and 
the following: 

Name the check should be made payable to:  _____________________________________________________________ 

Mailing address for the payment: _______________________________________________________________________ 

I, ___________________________  verify by signing this statement that I haven’t received and will not accept additional 
rent payments from any other organizations or individuals for this tenant for months paid by Upward Transitions. 

Company Name: ____________________________________________________   Phone: ________________________ 

Property Owner/Manager Name:________________________________________   Email: ________________________ 

Mailing Address: ___________________________________________________________________________________ 

_________________________________________________________________ __________________________ 
Signature Date      
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