This portion is to be completed ONLY if the TENANT is responsible for heat.

What type of fuel is used to heat the unit? _______________________ The storage tank holds ________________gallons.

The tank is located __________________________________________________________________________________

Is the storage tank labeled or numbered for the apartment it serves? _________ Was there any available fuel left in the tank from the previous occupant? _________________ Does the tenant have access to the tank? ________________________

Legal owner of the property:
__________________________________________________



    Address:
__________________________________________________





__________________________________________________


         Home Phone:
__________________________________________________


    Business Phone:
__________________________________________________

ALL LANDLORDS WILL BE REQUIRED TO PROVIDE A TAX INDENTIFICATION NUMBER TO THE CITY of BIDDEFORD BEFORE ANY PAYMENTS WILL BE ISSUED.   FOR YOUR PROTECTION YOUR W-9 TAX FORM and ANY OTHER PRIVILEGED INFORMATION SHOULD BE MAILED DIRECTLY TO THE GENERAL ASSISTANCE  OFFICE .

Agent or Manager for Above:
__________________________________________________



     Address:
__________________________________________________





__________________________________________________


           Home Phone:
__________________________________________________

                   Business Phone:
__________________________________________________

Is the proposed tenant a relative of the owner or agent? ____________ If so, what relationship? ______________________

This sheet is provided by the City of Biddeford for informational purposes only, and it is not intended to imply that the prospective tenant is either eligible for assistance nor that they will necessarily be renting an apartment from you.  It does not obligate you to rent to this client.  All rental payments are made directly to the Landlord, not to the tenant.  The City will determine if rental payments will be made on a daily, weekly or monthly basis. Verification of Rental Forms that are not fully completed by the Landlord or their agent will not be considered.  All applicants receive a written decision stating whether or not assistance has been or will be granted. It would be appreciated if you would notify this department of any changes in this household composition at 284-9514.

All City vouchers must be returned within 45 days of the date issued, or they will expire and be void.

I have read this rental application, or it has been read to me, and I fully understand it.  I hereby confirm that the facts in this application are true and complete. 

NOTICE:  In accordance with Maine Law (17 MRSA Section 453) any persons found guilty of providing false information may be prosecuted for committing a Class D crime.

This form was completed by: ​​​___________________________________________________________________________

                             





(Please print or type)

_____________________________________________                 _____________________________________________




Date




    Signature              F:shared\FORMS\forms\Landlord form back page 8/06







