City of Biddeford                    Client ID # ________

General Assistance Department

    Department of Health & Welfare

P.O. Box 586   Biddeford, ME   04005

      207-284-9514

Landlord Verification of Rental Unit

CLIENT: DO NOT WRITE ON THIS FORM!
TO BE COMPLETED BY THE LANDLORD OR UNIT MANAGER

A rental unit is available for (name of tenant(s))__________________________________________________________ and will be occupied by  (# of persons)___________.  The tenants move in date _____________________and the amount of rent is $_________per month or $ ________weekly. If already occupied, is the rent current at this time? ___________

If not, what is the amount owed? $_______________ For what period of time? _______________________

 Will this unit be subsidized by any other agency? _____________________ If so, tenants share of the rent ? __________ Is a security deposit required? __________________ Amount $__________Will the security deposit be paid by someone other than the tenant? ____________ If yes, who or what organization will be responsible ?__________________________

 THIS SECTION MUST BE COMPLETED BY THE LANDLORD
Names and ages of people who will be or are living in this unit:

__________________________________________            __________________________________________

__________________________________________            __________________________________________

__________________________________________            __________________________________________

__________________________________________            __________________________________________

This unit is in an apartment house ______; single family dwelling______; mobile home______; a single room_______.

Address of Rental Unit: _______________________________________________________________

                                   _______________________________ Apt/Room # ______________________
Please indicate which utilities are included in the rent price:

Heat ___________; Electricity ____________; Gas __________; Hot Water__________; Other _______________

Is this rental unit furnished? _________ What appliances are furnished by the landlord? _________________________

__________________________________________________________________________________________

Type of cooking unit:  Gas __________; Electric __________; Microwave only __________

Total number of rooms in this unit _______________________ Number of bedrooms _________________________

Does the unit have its own kitchen? ___________________

Does the unit have its own bathroom? ___________________                                 F:shared/FORMS/forms/Landlord form front page
