Verification of Landlord/Tenant Relationship and Rent Owed (if no writtenlease)

Applicant’s Name:

Rental Property Address:

Landlord’s Name (name where rentis sent):

Landlord Address:

Landlord’s Phone: Landlord’s Email:

Landlord ownsthe property [] Yes [ No

Landlord is the management company authorized to manage the property [] Yes [J No
Applicant move in date: Expiration of tenancy (if any):
Monthly rent payment: Rent Past Due:

Are any utilities included in the rent payment? Yes/No If yes, please list:

| certify that the information presented in this certification is true and accurate to the best of my
knowledge. | furtherunderstand that providing false representations constitutes an act of fraud. False,
misleading, or incomplete information may resultin denial of the application, repayme nt of any funds
received through the RentHelpMN program, or other remedies available under law.

Signature of Applicant Printed Name of Applicant Date

| certify that the information presented in this certification is true and accurate to the best of my
knowledge. | furtherunderstand that providing false representations constitutes an act of fraud. False,
misleading, or incomplete information may resultin denial of the application, repayment of any funds
received through the RentHelpMN program, or other remedies available under law.

Signature of Landlord Printed Name of Landlord Date





