
RENTAL LEASE AGREEMENT
 
 
 I, ______________________________________________________, certify that 
   (Landlord’s Name) 
 
________________________________________________________, is residing at: _____________ 
   (Tenant’s Name) 
 
________________________________________________________________________ 
   (Tenant’s Address including City, State, and Zip Code) 
 
from the period_____________________________ to ____________________________ 
     (From- Day/ Month/ Year)   (To- Day/ Month/ Year) 
 
and pays ________________________________per month for rent / lease. 
  (Monthly Amount) 
 
________________________________________________________________________ 
Signature of Parent/Landlord      Date 
 
________________________________________________________________________ 
Land’s Address and Phone Number     Date 
 
 
 
State of ____________________________ 
County of __________________________ 
 
Witness this _______________________________by ____________________________ 
 
and __________________________________who presented a _____________________ 
 
 
 
 
______________________________________ 
Notary Signature and Date    


