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Landlord Verification Form

The information below will be used to contact the landlord about their tenant’s application to the
Eviction Prevention Fund hosted by UniteCT. It is highly important that the information listed below is up
to date and accurate. Landlords must be contacted in order for the tenant to qualify for rental arrearage
payments funded through the Eviction Prevention Fund.

Application Information:

Tenant’s First and Last Name:

Landlord’s First and Last Name:

Landlord’s Email Address:

Landlord’s Phone Number:

Landlord’s Mailing Address:
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	Landlords First and Last Name: 
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	Landlords Phone Number: 
	Landlords Mailing Address: 


