
**Landlord Verification Form - Print ONLY if applying for Rent/Mortgage - Landlord must complete**

Physical Location: 
2640 West Point Rd. 
Green Bay, WI 54304 

Mailing: P.O. Box 365 
Oneida, WI 54155 

Telephone: 
(920) 490-3939
Toll Free 1-800- 216-3216
Fax:(920) 490-6803
www.oneida-nsn.gov

TANF LANDLORD VERIFICATION FORM 
Must complete if applying for Rent or Security Deposit 

TENANT(S) NAME: 

RENTAL/PROPERTY ADDRESS: 

City  State Zip Code 

TENANT/MORTGAGE HOLDER SIGNATURE:   DATE:  
TO BE COMPLETED BY LANDLORD ONLY

NEW RENTER INFORMATION: 

MONTHLY RENT: $    SECURITY DEPOSIT $  MOVE IN DATE: 

NUMBER OF OCCUPANTS:      ADULTS:     CHILDREN:  

HAS PAYMENT BEEN RECEIVED FOR RENT/SECURITY: RENT $ SECURITY $ 

CURRENT RENTER INFORMATION: 

MONTHLY RENT/MORTGAGE: $    AMOUNT PAST DUE: $    

LIST MONTHS OF RENT/MORTGAGE PAST DUE:    

Please list previous 3 months of payments made with month name included (ex: $350/August): 

 $____________/____________                $____________/____________        $____________/____________ 

LANDLORD INFORMATION: 

LANDLORD/MORTGAGE NAME:      PHONE:  

/MORTGAGE ACCOUNT NUMBER:   BANK NAME/ADDRESS:   

MAILING ADDRESS:     

LANDLORD/MORTGAGE SOCIAL SECURITY OR FEDERAL TAX ID#: 

(A check cannot be disbursed until the Landlord Federal Tax Id # or Social Security number is provided. The Landlord may 
provide information directly by calling (920) 490-3710 or fax form directly to (920) 490-6803 for strict confidentiality). 

By signing below you are agreeing with the stipulation that the rental unit be in such condition as to allow the return of any part of the security deposit, paid on behalf of the 
tenant, to the Oneida Tribe Economic Support Services upon my vacating the premises.  I understand that funding for this benefit is provided through a grant from the 
Oneida Tribe and that any misuse of these funds constitutes fraud and subjects me to criminal punishments. 

NOTE: SECURITY DEPOSITS ARE NOT TRANSFERABLE UNTIL A NEW SECURITY DEPOSIT AGREEMENT HAS BEEN AUTHORIZED. 

LANDLORD SIGNATURE:   DATE:  

PROGRAM REPRESENTATIVE  DATE:  

http://www.oneida-nsn.gov/
mskenan5
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