
LANDLORD STATEMENT 
• For more than one applicant, attach spreadsheet
• Landlord should complete the form with the total amount due for all clients on spreadsheet

Client Name: Client Street Address, Unit Number, Zip Code 

RENTAL 
Landlord/Property Name: Landlord Address: Landlord Phone: 

Have you filed a court eviction? YES NO 
If yes, Court Date: 

Monthly Rental: 

Late Fees per month (per lease): Legal Fees: Other Fees: 

Check every month requested and write total amount, including applicable fees: 

April 2020 May 2020 June 2020 July 2020 

Aug 2020 Sept 2020 Oct 2020 Nov 2020 

Dec 2020 Jan 2021 Feb 2021 Mar 2021 

April 2021 May 2021 June 2021 July 2021 

 Aug 2021 Sept 2021  Oct 2021  Nov 2021 

Total Amount Requested (Rental amount + fees)        

Please explain any amounts beyond stated rent and late fees: 

For Paper Check: 
Make check payable to: Mail check to: 

I hereby certify that I will not initiate eviction proceedings within 30 days of receipt of payment. I hereby certify 
that the information on this form is complete and accurate to the best of my knowledge. I also understand that if I 
receive duplicate rental or utility payments, I will be responsible for paying funds back to Hamilton County. 

Landlord/Property Manager Signature: Date: 
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