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Landlord Affidavit

Landlord / Property Management Name:
_______________________________________________________________________________ 
Representative’s Name (if different to above):
________________________________________________________________________________ 
Business Address:
________________________________________________________________________________
________________________________________________________________________________
Address for Mailing Rent Payments (if different to above): 
_________________________________________________________________________________
_________________________________________________________________________________
Tennant Name: _________________________________________________________________________________
Tenant Address 
_________________________________________________________________________________
_________________________________________________________________________________
Total Rent Outstanding: _______________________
I am providing this affidavit to verify that the rental ledger submitted for the above-named tenant is accurate and up to date.
By signing below, I acknowledge that I am willing to accept payment from United Way of Central Illinois on behalf of the above-named tenant, which may include rent, utilities, and late fees as documented in the submitted ledger.
I agree that I will not initiate eviction proceedings against the tenant for a period of 30 days from the date of this payment, for any rent owed during the months covered by the assistance provided by United Way of Central Illinois—even if the payment does not cover the full amount due.
Landlord / Property Management Company Representative 
Signature: _________________________________________________
Date: ________________
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