City of Auburn

Health & Social Service Program

60 Court St Suite 420, Auburn Me 04210

207-333-6600   FAX  207-333-6620

Dorothy Meagher, Director

dmeagher@ci.auburn.me.us

VERIFICATION OF RENTAL UNIT TO BE COMPLETED BY THE LANDLORD OR  MANAGER.
Applicant:   
 Address:    
Name all occupants in the apartment:________________________________ _

Number of adults:    _____________________  Number of children:________ 

How long have tenants live there?________________________________

Is any tenant a relative of the owner?______ If yes state relationship________ 

Rent paid weekly $_________  Monthly $_________ Date rent is due: ____________________

Date rent was last paid: ___________ Amount paid: $_________ Amount still owed _______

Does the tenant receive rent subsidy from another agency? _______________  If yes, what is the tenant’s portion of the rent?   $_____________________ 

Please complete the following by placing an “x” in the appropriate type of rental unit:

Single house ______ Apartment house _____  Mobile home _____  Room _____  Other ______

Utilities included:
   Heat ________, Electricity ________, Gas _______, Hot water_______ 

Total number of rooms: ___________ Number of bedrooms: __________ Does the rent have its 

own bathroom? _____ Its own kitchen? _____

 ===================================================================== 

Legal owner of the property: ______________________________________________________ 

Name the check should be made out to: _____________________________________________

Complete mailing address: _______________________________________________________

Home phone: ______________ Business phone: ______________ Cell phone: _____________

Manager or agent for the above owner: _____________________________________________

Address: ______________________________________________Phone: _________________

Owner’s e-mail address:  ________________________________________________________ Manager’s e-mail address: _______________________________________________________

Signature:  __________________________________________________ Date: ____________

                                                       (Owner or Manager)

This form does not guarantee the tenant's eligibility for assistance.  It is also used to verify residence and accommodations.  If the tenant is found eligible for rental assistance, a voucher will be given to the tenant for the payment.  The voucher will then need to be returned to this office, signed by the tenant and landlord, for payment by the finance dept.


