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2024 Month to Month Verification Form

I, (Printed Name of Landlord)

of the following residence

do hereby verify that the following (Tenant)

is still residing at the residence listed above. The prior lease has expired and the Tenant is now on a

Month-to-Month rental basis. The monthly rent is $

Landlord Phone Number:

Landlord Address:

Landlord Signature:

Date filled out by Landlord:

Elder Care Client Signature:

***It is the clear understanding that this form is to be filled out and submitted

along with the previous expired lease in order to receive rental assistance***



