
Certification of Living Arrangement Form 

I, _________________________________________________________ (print name), certify that 

_____________________________________________(name of applicant) does in fact reside at 

__________________________________________________________________ (physical address), 

and pays rent in the amount of $_______________ (amount) per_____________ (frequency). 

Sincerely, 

Name __________________________________________________________________ 

Address ____________________________________________________________________________ 

Phone Number ___________________________________ 

Signature____________________________________ Date ________________ 

OFFICE USE ONLY  

Staff Signature____________________________________ Date ________________ 
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