ONONDAGA COUNTY DEPARTMENT OF SOCIAL SERVICES
| 421 MONTGOMERY STREET |
SYRACUSE, NEW YORK 13202

|

Dear Landlord/Manager/Designee:

We are currently reviewing the assistance case of the person named below. In order to

complete our evaluation of this case, we need information regarding household
composition and shelter expenses. ’

Please complete the entire averse side of this form. The form

where you can

e

e .
This form Is for e n ses onl ammﬂsumwm
Thank you for your cdoperafion in this mattér. |
TENANT RESPONSIBILITY AGREEMENT

A Tenant Responsibility Agreement (TRA) is an agreement with the Onondaga

County Department of Social Services to pay for tenant-caused damage when he/she
vacates the property. it does not cove pald rent owed or other ¢ curre
by the tenant. Requesting a TRA does not guarantee that one will be issued.

To request a Tenant Responsibility Agreement in lieu of a security deposit from this
tenant, please contact the City of Syracuse at (315) 448-8695 for addresses within the
City of Syracuse or the Onondaga County Department of Services Housing
Department at (315) 435-2200 for Addresses outside the City of Syracuse.

M

Applicanthecipient Name:

§ Worker Name: Worker Number:
Worker Phone #: Date:




SHELTER VERIFICATION FORM - __TO BE COMPLETED BY LANDLORD |
— AGENGY |

1. SHELTER DESCRIPTION
VSEOMLY | yrNANT/APPLICANT/RECIPIENT NAME:
"‘";,‘”?“5‘,‘;’ ADDRESS: STREET: APT#:
CITY: COUNTY: 2P
STOP RENT? TYPE OF DWELLING 0 FACILITY NO. OF BEDROOMS:
O voN B APARTMENT O OTHER: O ROOM & BOARD
SERIOUS CODE O HOUSE (MEALS INCLUDED IN
VIOLATIONS? 0 TRAILER 0 ROOM IN PRIVATE HOME
O YON O HOTELMOTEL ROOM (NO MEALS) IS ANY PART OF
O STREET D COMMERCIAL ROOMING HOUSE RENT USED BY LANDLORD
LISTING ARE MEALS INCLUDED?DI Y O N FOR HEAT OR UTILITIES
oDYQON
AGENCY
usE oMLY .
O TENANTOF |WAS A CASH SECURITY DEPOSIT PAID BY THE TENANT? D Y O N IF YES, AMOUNT: ______
RECORD VERIFIED {NAME OF PERSON(S) RESPONSIBLE FOR PAYING RENT:
NAME OF ANY OTHER PERSON(S) PAYING RENT:
NAME: WAS LEASE SIGNED?1 Y OO N
BY WHOM: PERIOD OF LEASE:
LIST ALL PERSONS LIVING AT THIS ADDRESS:  TOTAL NUMBER OF PERSONS:
FORALLNPAS  |NAMES: BELATIONSHIP TO TENANT: DATE MOVED IN:
L3'CLEARANCE
£ CONTRIBUTION
STATEMENT
1S THE LANDLORD RELATED TO ANYONE LISTED ABOVE? O Y § N RELATIONSHIP:
LANDLORD LIVE IN THE APARTMENT/RENT. u] v§ N
AGENGY 3. SHELTER EXPENSES
USE ONLY
AMOUNT OF TOTAL MONTHLY RENT: § . | PURUCHousARROYOIN
guasmvw% ISRENTPAIDUP-TO-DATE?CO YO N iS RENT SUBSIDIZED? D Y TIN
B OUCEATION | EOR WHAT MONTHS DOES TENANT WHO I8 PAYING THE SUBSIDY?
O OTHER: OWE RENT? AMOUNT OF SUBSIDY:
AMOUNT OF RENT OWED: $ TR
1 FUEL VERIFIED? $ .
CUBTOMER OF .
SERVICE: THE FOLLOWING WHICH IN THE RENT:
HEAT @ HOT WATER STOVE gwxrewsswsn
ELECTRICITY "I COOKING FUEL W REFRIGERATOR OTHER:
HEATAITILITY O AIRCONDITIONING D FURNITURE I GARBAGE COLLECTION
ACCT.NUMBER: | IF HEAT 1S NOT INCLUDED IN THE RENT, CHECK THE TYPE OF FUEL USED AND INDICATE VENDOR:
) NATURAL GAS (1) Dow@ - [ KEROSENE(6) 0O WOOD (5)
DO ELECTRICTTY(3ORS) [ PROPANE(7) [0 COAL(4)  VENDOR: ‘
memmmmmm.mmmwmm
SUA: VENDOR: [ : Doommm: D wATER:
S"&%‘i" DOES THE TENANT(S) PAY TO YOU AN AMOUNT, SEPARATE FROM THE RENT, FOR:
0 PHONE HEAT? O Y1{i N AMOUNT: § OTHER NON-HEATING UTILITIEST AMOUNT: § ________
O HEAP
f e

WATER? D Y N AMOUNT: §

U I, Lt D -




