
L E K T  L I H E A P  A P P L I C A T I O N  2 0 2 4 - 2 0 2 5  8  

LANDLORD STATEMENT

   Rent   Own**  
** If you own your home please mark Own above & only sign the bottom signature line. 

PLEASE HAVE YOUR LANDLORD COMPELTE AND SIGN THIS FORM 

Is this Subsidized Housing/Section 8?  Yes  No 

Tenant Name: 

Tenant Mailing Address: 

City:       State: Zip: 

HOUSEHOLD COMPOSITION: All household members whom you are applying for must be identified: 

NAME NAME 

Date moved in  Monthly Rent $ Tenant Amount $ 

Rent includes the following: 

Electricity $ Water $ Other: 

Garbage $ Propane/Fuel $ 

Landlord Name: 

Mailing Address: 

City:  State: Zip: 

Phone:  Phone/Fax: 

Landlord signature  Date 

FOR OFFICE USE ONLY: 

Verified by phone call Date 
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