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T e n a n t  V e r i f i c a t i o n  o f  U t i l i t i e s  a n d  A p p l i a n c e s  
 

On the blank chart below, please indicate (mark with an “X” or “√”) the fuel type for the heating, cooking 
and water heating for your unit.  Also indicate whether the item is paid for by you (indicate by marking 
“T” in the “Paid by” box) or the owner (indicate by marking an “O” in the “Paid by” box).  Also indicate 
who pays for other electric (e.g. lighting), water, sewer, trash collection, air conditioning (if your unit has 
air) and who provided the range and refrigerator.  A sample of a completed chart follows. 
 

Item 

Fuel Type 

Paid 
by 

Natural 
Gas 

Bottle 
Gas Oil Electric 

Coal 
or 

Other 
Heating X     T 
Cooking/Stove X     T 
Water Heating    X  T 
Other Electric      T 
Water      O 
Sewer      O 
Trash Collection      O 
Air Conditioning      T 
Refrigerator      O 
Range/Microwave      O 
Other (specify)   

 
 

Item 

Fuel Type 

Paid by 
Natural 

Gas 
Bottle 
Gas Oil Electric 

Coal or 
Other 

Heating       
Cooking/Stove       
Water Heating       
Other Electric       
Water       
Sewer       
Trash Collection       
Air Conditioning       
Refrigerator       
Range/Microwave       
Other (specify)   

 
 
____________________________  
Signature of Head of Household 
 
___________ 
Date       
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