DEPARTMENT OF ENERGY CONSERVATION

HOME ENERGY ASSISTANCE
346 CENTRAL AVENUE
JERSEY CITY, NJ 07307

NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS
LOW INCOME HOME ENERGY ASSISTANCE &
UNIVERSAL SERVICE FUND PROGRAMS

TENANT LEASE VERIFICATION FORM
(This form is to be filled out only by the landlord and/or superintendent)

This is to verify that (tenant's name): is residing at:
Street Address Apt. Number

City State Zip Code

TOTAL MONTHLY RENT $ Rental Assistance: (circle one) SEC. 8 | HUD | TRA | Tenant Rent Portion $

Names of ALL household members living in the unit

Total number of occupants in this residence: Adults Children

Please verify heating arrangement of tenant (CHECK ONLY ONE)

A Heat is included in rent.
B Heat is NOT included in rent.
C All utilities are included in rent (heat, electricity, cooking gas).
D Tenant pays separate charge of $ towards heating costs.
Landlord’s Information
First Name Last Name
(If Applicable) Name of Corp
Address
City State Zip Code
Phone Number Email Address
Landlord or Representative Date

Updated 12/17/219
1-844-PACO-HEA



DEPARTMENT OF ENERGY CONSERVATION

HOME ENERGY ASSISTANCE
346 CENTRAL AVENUE
JERSEY CITY, NJ 07307

NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS
LOW INCOME HOME ENERGY ASSISTANCE &
UNIVERSAL SERVICE FUND PROGRAMS

FORMULARIO DE VERIFICACION DEL ARRENDATARIO
(Este formulario debe ser completado solo por el propietario y/o superintendente)

Esto es para verificar que (nombre del inquilino): reside en:
Direccion Numero de Apt:

Ciudad Estado Codigo Postal

Cantidad de alquiler $ Subsidio (marque uno) SEC. 8 | HUD| TRA | Inquilino Paga $

Nombres de TODOS los miembros de la familia que viven en el apartamento

Total de ocupantes en esta residencia es: #Adultos #Nifios

Por favor, verifique el arreglo de calefacciéon del inquilino (MARQUE SOLO UNO)

A La calefaccion esta incluida en el alquiler.
B La calefaccion NO esta incluida en el alquiler.
C Todos utilidades estan incluido en el alquiler (calefaccion, electricidad, gas de cocina) .
D El inquilino paga un cargo $ adicional para los gastos de calefaccion
Informacion del propietario
Nombre Apellido
(If Applicable) Name of Corp
Direccién
Ciudad Estado Caodigo Postal
Numero Telefénico Correo Electronico
Firma del propietario/representante
Fecha See reverse side for English
Updated 12/17/219 Vea al dorso para espafiol

1-844-PACO-HEA
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