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Giving Hope ¥ Helping Families ¥ Blessing Lives

Room Rental Agreement

Date:

Renter/Tenant Name:

Street Address:

City & Zip:

Landlord Name:

Landlord Address:

*** Need a contact phone number so the Community Pantry can call for verification:

Landlord Phone Number:

Landlord Email Address:

This is to confirm that (tenant name) has
arranged to rent a room at the above address from

(landlord name) effective as of (date). The amount of the monthly room
rental is: S

Sincerely,

Landlord / Owner / Property Manager Signature

Community Pantry 305 E. Devonshire Ave, Hemet, CA 92543 (951) 929-1101



