File: JFAA-E-3

(0]

LANDLORD/PROPERTY OWNER VERIFICATION
PART I Tenant Information

Name

(Please list all family members)
Address
(Street)

(Town, State, Zip Code)
EEIEEAAEIAEAEAAAAAAAAIAAEAAAAAAAAALAAAAAAAAAAAIAAAkAAkAAAAAAAAAAAAAAkAkAhkAAhkhhkkihhkhkhkiihiiiiik
PART Il Authorization to Release Information

I, , give my permission to the requester to obtain and verify this information.

(Signature) (Date)

*hkkkhkhhkkhkkkhkhkhkhkhhkkhkhhkhkhkkhhkkhkhhkhkhkhhhkikhkkhhhikhkhkhkhhhkikhkhkhkhhhkhkhhhhhkhkhkhhhhhkhhhkhihkhkhhihikhkkhiix

PART Il To Be Completed by Landlord/Property Owner
The above family is living at the above address. They moved in on and
(Date)
are expected to remain until
(Date)
(Landlord/Property Owner's Name) (Telephone)
(Street Address) (Town, State, Zip Code)
Please sign and date this form.
(Landlord/Property Owner's Signature) (Date)

This form must be presented to and signed and notarized by a duly authorized Notary Public in the
Commonwealth of Massachusetts, Worcester County.

(Notary Public) (Date)

Commission Expires

Adopted April 7, 2009
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