
ATTN:  USPS for Mailbox Key 

SUBJECT:  PROOF OF RESIDENCY 

This letter is to serve as verification that the person(s) listed below has 
signed a lease with LHA Development LLC.   

_______________________________________ 
Resident Name 

_______________________________________ 
Unit Location 

________________________________________ 
Mailing Address 

________________________________________ 

If you have any questions regarding the above information, please contact our office 
at 205-699-6223.

_______________________________ _____________________ 
PHA Representative Date 

Lease Date

DATE:


	This letter is to serve as verification that the person(s) listed below has signed a lease with LHA Development LLC.

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


