“RENT VERIFICATION FORM”

SIX NATIONS WELFARE DEPARTMENT
WOULD YOU PLEASE PROVIDE THE FOLLOWING INFORMATION FOR:

NAME: CASEWORKER:

ADDRESS OF RESIDENCE:

Street Emergency Blue # or Apartment #

City Postal Code

EFFECTIVE DATE OF TENANCY:

THE ABOVE PERSON IS: (Please check one)

RENTING AMOUNT PAID PER MONTH
(FOOD NOT INCLUDED)

IS HYDRO INCLUDED: YES NO

IS HEAT INCLUDED: YES NO

TYPE OF HEAT: GAS ELECTRIC OIL

ARE FRIDGE AND STOVE INCLUDED: YES NO

IS LAST MONTH’S RENT DEPOSIT REQUIRED: YES NO

BOARDING (FOOD INCLUDED) AMOUNT IF PAID MONTHY: $
OR

AMOUNT IF PAID WEEKLY: $

PLEASE LIST OTHER PEOPLE LIVING AT THIS HOME:

CLIENT SIGNATURE:

LANDLORD’S NAME:

LANDLORD’S ADDRESS:

LANDLORD’S PHONE NUMBER:

LANDLORD’S SIGNATURE DATE

The Criminal Code of Canada s.s. 380 (1) states that everyone who by deceit, falsehood or other fraudulent means defrauds the public of any
property, money or valuable security, is guilty of an offence.



