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Room and Board Confirmation
(This information needs to be complete prior to the financial screening appointment by
the person you are living with.)

Date: / /

To Whom It May Concern: MCPN Financial Intake

This is to confirm that is living
at my house/or apartment.

Address:

City: State: Zip:

Telephone:

My current rent/or mortgage payment is $ a month.

My monthly utilities such as gas, water, electricity, sewage, phone,
and/or cable are $

Number of people over 18 years of age living in the home:
Thank you,

Signature:

Print name:
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