Docusign Envelope ID: 31E35DD3-87EB-453E-8ED8-7205C1499A5B

Landlord Payment Request
Tenant

First Name: Last Name:

Address of Tenant’s Rental:

Street Address: City: State: Wyoming  Zip:
County:
Type of Home for Tenant: Due Date for Rent:

Amount Due to Prevent Eviction or to Bring Current:

Landlord

| have registered with WYO HELP and have provided my tax information. ____ Yes
Landlord or Property Manager Name:

Business Name:

First Name:

Last Name:

Landlord or Property Manager Phone Number:

Landlord or Property Manager Email:

Payment Limits are $1,000 per household in our fiscal year.
__lamwilling to accept $1,000

___The amount s less than $1,000

__ lamnotwilling to accept less than the amount due.

Please provide paymentby _ ACH __ Check (15 to 30 days to arrive)
Signature of Landlord or Property Manager:

Date:

No
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