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Department of
Homeless Services

Landlord Address Verification

** Correct below if information is incorrect **

Landlord:

PRINT LANDLORD'S LEGAL / or/ BUSINESS NAME

Landlord's
Current
Mailing
Address

OOR ID:

Landlord's
Mailing
Address on
record if
different from
current

Social Security #:

Tax ID Number (TIN):

To Whom It May Concern:

The above mentioned information annotated on my Substitute W9 is current and correct.

Landlord's Contact Information: Phone Number: ( ) e-mail address:
Alternate Number

Landlord Signature Date



