
 
_____________________________________________________________ 
 

VERIFICATION OF ADDRESS BY LANDLORD 
 
 

Date:    
 

To: Delta School District 
 
From:     

Landlord's Name - please print 
 
 
 

Address 
 
 
 

Daytime Phone Number 
 
 

Re: Proof of Residency 
 

I hereby certify that    
(Name of Tenant) 

is renting accommodation from me at the following address: ** 
 
 
 
 

effective                                                                                
    Month     Day    Year 

 
 
 

Signature of Landlord 

** A supporting utility document or piece of Government ID showing renter's name and 
address must be attached. If not available, then Owner's Property Tax Assessment or 
Business License # can be attached.


