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Broome County Department of Social Services Assistance Programs – Day Care
        Jason T. Garnar, County Executive ∙  Nancy J. Williams, LCSW-R,  Commissioner  
                                                                                                                  Jessie Sullivan, Deputy Commissioner                                                                          


       

You may use this form for proof of living arrangement and all persons living in your home; further verification may be made. If you do not choose to use this form, you must submit other proof of rental arrangement and all persons living in your home.


SUPPLEMENT TO APPLICATION/RECERTIFICATION, REVIEW
TO BE COMPLETED AND SIGNED BY LANDLORD 


Living Arrangements:

1) Name of tenant __________________________________________________________________



2) Address __________________________________________________________________________

               __________________________________________________________________________

               __________________________________________________________________________


3) Date moved in _____________________________________



4) Landlord’s name_________________________________________________


a. Address _________________________________________________

b. Phone __________________________________________________

c. Signature ________________________________________________




5) Today’s date _______________________________________


	501 Reynolds Rd Johnson City, NY 13790

	Phone: (607) 778-2628 ∙ Fax (607) 778-3087 ∙ www.gobroomecounty.com






image1.tif
W2 State of New York
¢ County of Broome Government Offices





