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HOME Choice

Security Deposit/1st Month Rent Verification
	Transition Coordinator:
	     
	
	Date:
	     

	

	Landlord:
	     

	

	Address:
	     

	

	City:
	     
	
	State:
	     
	
	Zip Code:
	     

	

	Landlord Tax ID or Social Security #:
	     
	

	

	Tenant Information

	Tenant Name:
	     

	

	Tenant Address:
	     

	

	City:
	     
	
	State:
	     
	
	Zip Code:
	     

	

	Home Phone:
	     
	
	Cell Phone:
	     

	

	Monthly Rent:

     
	Security Deposit:

     

	

	Tenant move-in date:
	     
	

	

	
	
	     

	Landlord Signature
	
	Date Signed

	

	· Attach the Landlord’s W-9 to this form.

· This form is submitted to JEVS with the payment request form.

· Please submit the TC Qualified Residence Statement to the HCICCU


6/15/2009

