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FORM GFORM GFORM GFORM G    
Welfare Department 
City of Berlin, N.H. 

Landlord’s Verification of Rent 
 
Tenant’s Name:________________________________________________________ 
 
Tenant’s Address:____________________________________________________ 
     Street      Apt # 
Date of Occupancy:_________  Security Deposit:  _______________ 
 
Cost of Rent:_$___________________wk./mo.  
 
Rent Includes:____________________________________________________________ 
   (such as heat, hot water, electricity, and furnishings) 
 
Number of Bedrooms__________ Number of Persons Living in Apartment_______ 
 
Is tenant currently under legal eviction?______________________ 
 
Is there any government subsidy received on the client’s behalf? _____ _____ 
                 Yes           No 
 
I understand that weekly rent is based on the monthly rental amount x 12months divided by 52 
weeks. Example: rent of 400/month=$92.30 per week.  
 
I will not charge late fees to the client while City Welfare is helping them.   
 
If this tenant qualifies for assistance I am willing to take welfare vouchers on their behalf for the 
current rent._______  ________ 
   Yes      No 
If the tenant is in the process of being evicted or about to be evicted the landlord aggress to stop 
action for as long as the client remains eligible for assistance with City Welfare to pay on current 
rent and makes whatever efforts possible to either find payment or make payment on back rent 
no further efforts will be made to evict said tenant. _________ 
          Initial 
 
_________________________   ________________________ 
 Date       Landlord’s Signature 
 
If rental assistance is approved, please indicate to whom payment is to be mailed to: 
 
Name:__________________________________________Phone:___________________ 
Address:________________________________________________________________ 
Social Security # or tax I.D. _________________________________________________ 
Comments:__________________________________________________________________ 


