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5C - LANDLORD AFFIDAVIT

Landlord Information Building Information

Name of the Landlord

Street Address

City,                                    State           Zip

Telephone Number

⬜ Single Family ⬜ Three Family

⬜ Two Family ⬜ Condominium

⬜ Multi-Dwelling, No of Apartments:  ________

⬜ Other _________________________

Tenant Information Leasing Information

Name of the Tenant

Street Address

City,                                    State           Zip

Telephone Number

Please specify the terms of the lease:

When did the tenant(s) move in?         ____/____/____

How long is the agreement effective?  ____/____/____

Relation to Landlord: ⬜ Family Member
⬜ Friend
⬜ No Relation

What kind of rental agreement?

⬜ Month to Month ⬜ Yearly ⬜ Rent to Own

List the Name of all Persons Living in Residence

I hereby swear to the best of my knowledge the information is true and correct, and I am aware that fraudulent
statements or claims may be prosecuted to the full extent of the law.

Sworn and subscribed before me this ________ day of
_______________, ___________.

Notary Public of New Jersey

Signature of Landlord

Date

Stamp/Seal to be Placed Here                                                                                                         5C.Landlord Affidavit
Revised 6/22


