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RENTAL ASSISTANCE INVOICE
Date: 





Purchase Order Number: 






	To be completed by TENANT:

	Tenant Name: 
	
	

	Address: 
	
	

	
	
	

	Rent for the Month of:
	
	

	Authorized Amount: 
	
	$

	I certify that I am not related to the landlord named below: 

	Tenant Signature: 
	
	



	To be completed by LANDLORD:

	Landlord Name: 
	
	

	Address: 
	
	

	
	
	

	Phone: 
	
	

	Property Owner Tax ID information:  Please submit a completed W-9 for a one-time set up.
SkillSource staff:  Please write “Rental Assistance” on top of completed W-9 

	Landlord Signature: 
	
	


***Payment cannot be processed without BOTH signatures.***
Please return invoice with both signatures to the address checked below:


	☐
	SkillSource – Wenatchee

233 N Chelan Avenue

Wenatchee, WA 98801

(509) 663-3091
	☐
	SkillSource – Moses Lake/Othello

309 E Fifth Avenue Suite B

Moses Lake, WA 98837

(509) 766-6300
	☐
	WorkSource Okanogan

PO Box 3759

Omak, WA 98841

(509) 826-7310


Please allow TEN (10) working days for payment. Thank you for your cooperation.
















Rent Invoice

Rev. 03/2020 LR

