RENTERS’ REBATE

LANDLORD TESTIMONIAL FORM
TO BE COMPLETED BY LANDLORD

Date:

Landlord Name:

Landlord Address:

Landlord Phone Number:

| (Landlord Name) own/manage property at:

(Rental Property Street Address)

Bridgeport, Connecticut (Zip Code).

Name of Renter (s):

rented from me during the year 2023. The renter (s) lived there for:
The entire year of 2023: Yes No

Only for the following months of 2023: (check all that apply)

Jan__Feb___March___Apr___May___ June___

July___ Aug Sept Oct Nov Dec

Amount of rent paid each month in 2023: $

Total Rent Paid for 2023 $

Signature of Landlord:




