LORAIN COUNTY JOB AND FAMILY SERVICES




              IM-118 (Rev. 07/2010)
MARY LOU GOLSKI, DIRECTOR
               42485 NORTH RIDGE ROAD, ELYRIA, OH  44035-1057
                (440) 323-5726 / 244-4150  FAX: (440) 323-3422  TDD: (440) 284-4125


	Case # or SSN #

	Agency Worker/Supervisor


	Date Issued


	Caseworker Phone Number
(440)  284  -  

	
	

	
	This form to be completed by the Landlord or Resident Manager only   

	
	This form to be completed by a Third Party not living in the same household   


	Residency Verification for:
	

	Address
	

	City
	
	Zip code
	
	Telephone #
	


Please list all persons who live in the household and their income:  (See Reverse side for more spaces if needed)

	
	NAME (First & Last)
	How related to tenant
	Date of Occupancy
	Source of Income

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


	Housing Costs/Rent:
	

	What is the total monthly shelter charge (excluding A/C rental or late fees)?    $
	

	What is this tenant’s monthly out-of-pocket expense for rent?       $
	

	Is the rent subsidized?
	
	Yes
	
	No
	If yes, what is the monthly amount of the subsidy?   $
	

	List the name of the person/entity who subsidizes the rent here
	

	
	


	Utility Costs:
	

	

	Does tenant pay utility costs?
	
	Yes
	
	No
	Are utilities billed separate from rent?
	
	Yes
	
	No

	Is a flat fee for utilities charged separate from rent?
	
	Yes
	
	No
	Monthly amount of flat fee $
	

	Does tenant receive a utility reimbursement check?
	
	Yes
	
	No
	If yes, how much?   $
	

	Is there a set amount of rent applied to heating or cooling costs?
	
	Yes
	
	No
	If yes, how much?  $
	

	Is tenant charged an A/C surcharge?
	
	Yes
	
	No
	If yes, how much?  $
	

	


	Check (√) all Utilities tenant is responsible to pay out-of-pocket expenses for:

	√
	Type
	√
	Type
	√
	Type

	
	Electric      -       Used for heating/cooling?
	
	Yes
	
	No
	
	Sewer
	
	Trash

	
	Gas/Propane     -      Used for heating?
	
	Yes
	
	No
	
	Telephone
	
	Water

	
	Oil/Coal/Wood -      Used for heating?
	
	Yes
	
	No


    I confirm the above information is true to the best of my knowledge.  I am the:
	
	Landlord/Owner
	
	Resident Manager
	
	Third Party
	
	Relative – how related?
	

	
	Other (explain)
	


Name (please print) _______________________________________ Signature_______________________________________
Address___________________________________________ City_________________________ State_________ Zip_______
Telephone (include area code) ___________________________ Federal Tax ID # or SSN______________________________
Date ____________________________
	Case Name
	
	Case number
	


Continued from front side:

	
	NAME (First & Last)
	How related to tenant
	Date of Occupancy
	Source of Income

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	


Housing Costs Definitions:

Rent:


Monthly charge for shelter.  Does not include air conditioning unit rental charges, late




fees, pet fees, or delinquent amounts.

Home ownership:
Mortgages, property taxes, insurance on the structure itself, mobile home lot fee, and any




Condominium or Homeowner’s Association fees that are an inescapable part of owning the home

Utility costs:

Must be incurred separate and apart from rent or mortgage as determined through individual 




metering to be considered as billed separately.




If in private rental housing, credit for utilities can be given if billed by the landlord on




basis of usage, or if charged a flat rate for heating or cooling expenses separately from rent.




Housing units which have central utility meters and only charge for excess heating or 




cooling costs needs to be documented on the front side.




Air conditioning:  Central air conditioning system or room air conditioners.  Does not




refer to costs related to the operation of fans.
