TOWN OF KENT

Social Services

LETTER FOR VERIFICATION OF RENT PAID
(TO BE COMPLETED BY LANDLORD)

DATE:

The tenant, , has paid $ , in total, for
the year of 20__. This total has been paid directly from the tenant and does not include any subsidized
portion paid through a housing assistance program, such as Section 8.

List any utilities (heat, electric, water) that are included in these payments.

If the tenant has paid extra to cover utilities please include total amount for the year in question.

Utility Acct #
Paid amount $

Renter’s address for which this rent was paid:

Landlord Name and Telephone Number:

Name

Signature:

(M) #:

“This institution is an equal opportunity provider and employer.”
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