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Landlord/Managing Agent's Statement

Center/DHS Site: Date:
Case Name:
Case Number: JOS Worker/DHS Worker:

Telephone Number:

I am (or we are) the Landlord (Managing Agent)

Landlord's/Managing Agent's Name

of premises located at:

Address Apt. No

Borough State Zip Code

and | am (or we are) not the broker nor in any way associated with the Agency charging a broker's fee for the
procurement of the above premises.

| (or we) agree that | (or we) will not receive any part or all of the Broker's fee directly or indirectly from the Broker.

| (or we) hereby attest that | (or we) will not rent the premises without the services of the Broker listed below:

Name of Broker License Number

Address Telephone Number

Failure to provide true and accurate statements is punishable as a Class A Misdemeanor pursuant to
Penal Law 8§ 175.30 (offering a false instrument for filing to a public office or a public servant).

Signature of Landlord/Managing Agent Landlord's/Managing Agent's Phone Number

Landlord's/Managing Agent's Address



