Louisiana Shelter Plus Care PSH Program

S+C Landlord Verification

Dear Vendor:

In order to process your company in our database please provide insert Subsidy Administrator name the following information.

Vendor name: ________________________________________________________________
Contact 1                                                                     Contact 1
Name: __________________________

Name: ___________________________

Title:   __________________________                     Title:   ___________________________
Phone: __________________________                     Phone: __________________________
Fax:     __________________________                     Fax:     __________________________
Email:  __________________________                     Email:  __________________________

Please check all that apply for 1099 information:

	


                     Materials/Equipment
	


                                    Services
	


                                           Rent
	


                                      Real Estate
	


                                   Medical Payments

	


                             Attorney-Settlements
LA Shelter Plus Care PSH Program Landlord Verification Packet 
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