
To be completed by the Tenant (incomplete forms will not be processed).

I verify that the information below is true and correct to the best of my knowledge.

Tenant Signature:________________________________________________________________________	 Date:	__________________________________________

Did anyone claim you as a dependant during the year?	 Yes   	 No 

Manitoba residents must complete the following:

Did you or your roommate receive shelter allowance? 	 Yes   	 No 

To be completed by the Landlord

Landlord Name:__________________________________________________________________________	 Telephone:__________________________________ 	

Address:_______________________________________________________________________________________________________________________________________

City:_____________________________________________________________ Province:_______________	 Postal Code:_________________________________

This is to confirm that:_____________________________________________________________________________________________________________________

was a tenant at:______________________________________________________________________________________________________________________________

for a period from:_____________________________________________	 to:_________________________________________________________________________

Total rent paid in: ____________________________________________	 was: $____________________________________________________________________

*For Ontario residents, indicate the amount that only this tenant paid. 

*For Manitoba residents, indicate the amount that all tenants paid during period indicated.

Do rental payments include room and board? 		  Yes   	 No 

Are rental payments received from a relative? 		  Yes   	 No 

Rent received is income. ARE YOU CLAIMING THIS INCOME? 	 Yes   	 No 

Landlord or Property Manager Signature:___________________________________________________________________________________

Customer’s Name (Please Print):_______________________________________________________________________________________________

SIN:___________________________________________________________________________________________________________________________________________________

(Please Print Landlords Name)

(Name of Tenant)

(Property Address in Full)

(Month/Year) (Month/Year)

(Year) (Total for Calendar Year)
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Statement of Rent Paid.


