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TENANT: 	

Landlord Statement


Myname is                                                     and I amthelandlord of the tenant stated above. I acknowledgethat the following changeshaveoccurredin the tenant'sresidence:

Moved­In	Names:	Dates:



Moved­Out	Names:	Dates:



Newborn Added	Names:	Dates:






LandlordSignature:
Print Name:

Date:

Phone Number:	
