Land L ordsinformation

Name:
Address:
City, State & Zip:
Phone & Fax:
Re: (Tenant information)
Name:
Address:
City, State & Zip:

To Whom It May Concern:
Let this letter serve you as constancy that the waste is included in the above unit’s Maintenance payment. The
information for the waste company is as follows:

Company of Waste:

Address:

City, State & Zip:

Phone & Fax:

Insert number of days per week:

Should you have any questions please feel free to contact our office at the above numbers.

Sincerdly.

Name of Landlord:

Title:
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