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RENT RECEIPT 

To : The Landlord 

Please complete the following information: 

Landlord Information 

Name:_______________________________________________________________________________ 

 

Address:_____________________________________________________________________________ 

 

City:________________________Province:________________________Postal Code:______________ 

Telephone:_________________________________________________ 

 

 

This is to confirm that___________________________________________________________________ 

                                                                          (Name of Tenant) 

was a tenant at________________________________________________________________________ 

                                                                         (Address in Full) 

for the period from__________________________to________________________________________ 

 

Total rental payment received: $______________________________for the year. 

 

__________________________________ 

(Signature of Landlord) 

*NOTE: This must be completed in order to qualify as an official receipt for Income tax purpose 

 

Get more	  from	  http://www.getforms.org	  


