
Riverside County Department of Public Social Services CERTIFICATION OF TENANT ROLL 

 

MONTH OF: MM/YY SPONSOR NAME:  GRANT #:  

 

TENANT NAME 
(Last, First) 

UNIT TYPE 
(# of 

bedrooms) 
ADDRESS UNIT # 

TENANT MOVE IN 
DATE 

TENANT MOVE 
OUT DATE 

LEASE START LEASE END 
LEASE 
AMOUNT 

Utilities included in 
lease (WTR, SWR, 
TRA, GAS, ELE) 

TENANT 
PAID 

PORTION 

1.            

2.            

3.            

4.            

5.            

6.            

7.            

8.            

9.            

10.            

11.            

12.            

13.            

14.            

15.            

16.            

17.            

18.            

19.            

20.            

 
CERTIFICATION  

 
I certify this is true and correct 
 

 

VVVV    
SIGNATURE  DATE Page ______ of ______ 

DPSS 4013 DPSS 4013 DPSS 4013 DPSS 4013 (8/09) CERTIFICATION OF TENANT ROLL(8/09) CERTIFICATION OF TENANT ROLL(8/09) CERTIFICATION OF TENANT ROLL(8/09) CERTIFICATION OF TENANT ROLL    


