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Tenant ura payment acknowledgement form


	TENANT INFORMATION

	Tenant:
	

	Address:
	

	URA Case ID:
	


  

	
I CERTIFY THAT I HAVE RECEIVED THE FOLLOWING URA PAYMENTS FOR RESIDENTIAL RELOCATION


	Check all that apply
	Payment Type
	Advance Payment Amount 
	Final Payment Amount
	Date
	Comment

	☐	Rental Assistance Payments 
	
	
	     
	

	☐	Security Deposit Assistance
	
	
	     
	

	☐	Moving Costs
	
	
	     
	

	☐	Storage Costs
	
	
	     
	

	☐	Other (Broker Fee)
	
	
	     
	

	☐	Other
	
	
	     
	



Certification: By signing this acknowledgement form, I/we certify that the above information is correct and accurate. 

	
Signatures:



	Tenant Print Name
	
	Signature
	
	Date



	Co-Tenant Print Name
	
	Signature
	
	Date
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