
 

 

SUWANNEE RIVER ECONOMIC COUNCIL, INC. 
PO BOX 70, LIVE OAK FL, 32064 PH: 386-362-4115 FAX: 386-362-4078 

SHELTER VERIFICATION FORM 
*This form must be completed by the landlord* 

 

Tenant’s name:  ____________________________                                              Date:  __________ 

Address:  ________________________________________________________________________ 

  (Number/Street) (Apt. #)  (City) (State)   (Zip Code) 

 

Number of household members 18 and older: __________   Number of Children (0-17): ___________ 

Rent amount: $__________ Paid          Monthly          Weekly        Other __________ 

If subsidized please list tenant portion: $__________ 

Rent includes:   All utilities    No utilities     Water     Electric    Gas/Propane 

Is a Utility allowance paid through HUD/Section 8 or the Housing Authority? (Check one)       Yes         No 

*If yes is selected, what is the utility allowance amount? $__________ 

*Please submit tenant calculation worksheet* 

 

Type of Heat/Cooling:    Central Heat/Air     Fireplace    Space Heater    Window A/C              

No A/C    No Heat    Other ___________________ 

“Landlord” verifies he/she is the owner of property/property manager or equal to. 

 

_________________________________                                                         ____________________ 

Landlord’s Name                                                       Landlord’s Telephone 

 

________________________________________________________ 

Landlord’s Address 

 

______________________________ 

Landlord’s signature 
Revised 6/16/2022 


