NEWARK

Committed. to Service Exccllence

Property Certification Form

Tenant Information

Tenant’'s Name: Date:
Last First M.1.

Service Address:

Street Address Unit#
Email Address:

Landlord Contact Information

Name of Landlord:

Phone:

Address:

Street Address Unit #

City State ZIP Code

Lease Information

Lease Info: START DATE: END DATE:

Additional Tenant(s):

By signing below, | certify that the above information is true and accurate. | understand that failure to provide accurate
information or a lease copy could result in interruption of electric service.

Landlord Print Name Date
Signature
Tenant Print Name Date

Signature
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