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Appendix 1 – Landlord Authorization Form
LEASE START DATE: _________________________

LEASE END DATE:
    _________________________

County of Henrico
Department of Public Utilities

P.O. Box 90775
Henrico Virginia 23273

RE: [INSERT FULL NAME AND ADDRESS OF 

TENANT (S)]

____________________________

____________________________

____________________________

To Whom It May Concern:

[INSERT NAME OF TENANT (S)]












 has entered into a lease for the property located at:








 and is authorized to obtain services at this address as a tenant(s) of [INSERT PROPERTY OWNER NAME]








.

Signed: ____________________________

 PROPERTY OWNER

*If you are not the property owner, we also require a signed management agreement.

Does the tenant(s) qualify for need based, local, state or federal rental assistance? Y / N

If yes, please enclose the approved Request for Tenancy form from HUD.
Form(s) can be returned via fax or email.
 Fax # 804-501-7382
Email: tenantautho@henrico.us
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