
Return to:  
Town of Meredith 

General Assistance Department 
41 Main Street 

Meredith, NH  03253 

 

Rental Verification Form 
(for Landlord to complete) 

Tenant’s Name: ________________________________________ Date: ___________________________  

 

Address: _______________________________________________________________________________  

 (Number/Street) (Apt. #) (City) (State) 

 

 

                       Household Members                                                                    Relation 

 ________________________________________   ___________________________________  

 ________________________________________   ___________________________________  

 ________________________________________   ___________________________________  

 ________________________________________   ___________________________________  

 

 

Occupancy date:  _____________  Security Deposit: Amount: $ ____________  Date paid:  _____________   

 

Rent amount: $ _______________ ; paid  monthly  weekly  other ______________ 

 

If subsidized rent, please list tenant portion: $_____________   

 

Rent Includes:    All utilities  No Utilities  Hot Water  Heat  Electric 

 

Type of Heat:    Electric   Oil  Gas  Other ______________ 

 

Date last rent was paid: _____________ Amount Paid: $ ___________ Back rent owed: $ _____________     

(if back rent is owed, please attach accounting of months and amounts) 

 

_____________________________________ ____________________________________________ 

Landlord’s Name                  Telephone / Fax Numbers 

 

_____________________________________________________________________________________ 

Address 

 

_____________________________________ ___________________________________________ 

Landlord Signature     Date 



 
 
 
 
 

 
 

Vendor Information 
 
The Administrative Services Department requests the information below to better assist with 
timely payment and inquiries.  Also listed are the Town of Meredith’s contacts for Accounts 
Payable and the Town Department requesting the information. 
 

 
Vendor Name: ________________________________________________________________________ 
 
Payable To (if different): _________________________________________________________________ 
 
Street Address: ________________________________________________________________________ 
 
Mailing Address (if different): __________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________ 
 
A/P Contact: ______________________________________________________________________________ 
 
Phone: __________________________________  FAX: __________________________ 
 
E-Mail Address: ________________________________________________________________________ 
 
Business Service or Product provided: 
 
  _______Rental____________________________________________________________________________ 
 
Form W-9 Information: (See Attached) 
 

 
 

Town of Meredith 
 

Finance Department    Accounts Payable 
 
Contact: Linda Labraney_______________ Contact:  Robert Carpenter 
 
Phone: 603-677-4206__________________ Phone:  (603) 677-4208 
 
FAX:  603-556-8816__________________  
 
E-Mail: llabraney@meredithnh.org  E-Mail:  ap@meredithnh.org 

 

TOWN OF MEREDITH 
Administrative Services 

41 Main Street, Meredith, New Hampshire 03253-5861 
____________________________________________________________________ 

 Telephone (603) 279-4538  Fax (603) 677-1090  

mailto:llabraney@meredithnh.org
mailto:ap@meredithnh.org



