
 
 

Mr./Ms. ____________________________________ is applying for assistance from the Montgomery 

County Veterans Service Commission.  As part of the application process, we require a copy of the last 12 

months’ rental payment ledger and the information completed below by the landlord.  We also require a 

signed and completed current lease.  In addition, your property must be registered with the Montgomery 

County Auditor’s Office (937-225-4314) as a rental property (we do not need the registration copy, but 

the landlord must attest to registering by signing below). 

 

Names of All on Lease of Rental Unit ______________________________________________________ 

 

Address of Rental Property________________________________________________________________ 

 

Landlord’s Name (Print) _______________________Date Lease Effective __________________________ 

 

Landlord’s Daytime Telephone Number _______________________________ 

 

Month and Year Payment Received Balance Remaining Amount Paid by Other 

Agency or HUD 

    

    

    

    

    

    

    

    

    

    

    

    

 
The Montgomery County Taxpayer Identification Form (attached) must also be completed by the landlord.  Your rental property must 

be registered with the Montgomery County Auditor (937-225-4314) as a rental property as required in ORC 5323. 

 

 

 

I have read and completed the above information and the Montgomery County Taxpayer Identification Form (attached).  My signature 

below denotes also that I have registered my rental property with the Montgomery County Auditor’s Office, as required in ORC 5323.  

I understand that providing false, misleading, or incomplete information may result in required restitution and subjection to criminal 

prosecution. 

 

            _____________________________________________  __________________________ 

                     Landlord Signature      Date 
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MONTGOMERY COUNTY VETERANS SERVICE COMMISSION 

627 Edwin C. Moses Boulevard    4th Floor, East Medical Plaza 

Dayton, OH 45417         937-225-4801        Fax 937-225-4854 

 


