\\\\‘ St. Joseph's
<? Family Center

Intent To Rent

(To be completed by landlord)

Date

Renter's name

Renter’s address

Renter’s phone number Renter’s signature

This is to confirm that and family have agreed to
rent an apartment or house from me at :

Address City State Zip Code
Effective: one month’srentis $

Landlord’s name (print) check made out to :

Landlord’s signature mailing address

Landlord’s phone number O W-92 enclosed

Property owner (if different from landlord)

7950 Church Street, Suite A, Gilroy, CA 95020 www.stjosephsgilroy.org
email info@stjosephsgilroy.org tel 408.842.6662 fax 408.842.5842



