
Date:_____________________ 

To whom it may concern: 

 

You are receiving this rental verifica�on form because your tenant is applying for the Renter’s Rebate for 

Elderly/Disabled Renters Tax Relief Program.  To complete their applica�on process, we need rent 

verifica�on from the previous year.  If you have ques�ons, please contact our office at 860-647-3096. 

 

 

Rental Verifica%on Form 

Must be completed by landlord 

Date:_________________ 

Tenant’s Name_______________________________________________________ 

Address:____________________________________________________________ 

 

Rent Amount for the calendar year____________ 

If subsidized rent, please list tenant’s por�on of the rental payment 

January $________________  July  $_______________ 

February  $________________  August $_______________ 

March  $________________  September  $_______________ 

April  $________________  October $_______________ 

May   $________________  November  $_______________ 

June   $________________  December  $_______________ 

 

Landlords Name:________________________________Phone:_______________ 

Address:_________________________________Signature___________________ 


