Society of Saint Vincent de Paul
Diocesan Council of Providence
P.O. Box 4060
Providence, RI 02940
(401) 490-0822





Letter for First Month’s Rent
(TO BE COMPLETED AND SIGNED BY LANDLORD OR MANAGEMENT COMPANY)


This letter confirms that _____________________ will rent property from ____________________________at the following address:

TYPE ADDRESS HERE

The amount of the first month’s rent is _______.  We/I agree to accept funds from the Society of St. Vincent de Paul, CONFERENCE NAME HERE, for payment of the first month’s rent. Payment is due on _____________________.

Sincerely,


____________________________________________                               ___________________________________________
Landlord signature					                       Date


____________________________________________                               ____________________________________________
[bookmark: _GoBack]Landlord printed name			          	          Social Security Number (SSN) or
							         Employer Identification Number (EIN)

