
 

This document certifies that _____________________________________ 

(Property Owner) owns the unit located at 

_____________________________________ (Participant Address). 

_____________________________________ (Participant) is a tenant at will who 

owes _____________________________________ (Arrears amount).  

 

 

 

 

 

_____________________________________ (Property Owner Signature) 

 

_____________________________________ (Property Owner Name) 

 

_____________________________________ (Property Owner Address) 

 

_____________________________________ (Property Owner Phone/Email) 
 

Commonwealth of Massachusetts 
DEPARTMENT OF HOUSING & 
COMMUNITY DEVELOPMENT 

Charles D. Baker, Governor      Karyn E. Polito, Lt. Governor      Jennifer D. Maddox, Undersecretary 

 

100 Cambridge Street, Suite 300    www.mass.gov/dhcd 

Boston, Massachusetts  02114  617.573.1100  
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