
 
 
 
 

LIVING IN COMMUNITIES (LINC) NOTARIZED PAYEE DESIGNATION FORM 
 

 
Directions: Only landlords who are designating a payee for ongoing rental payments must complete this form  

 

Please be advised that I (print landlord name), ___________________________________________________________,  

hereby authorize (print payee name)  ________________________________________________to receive payment for  

the apartment located at (print full address): _______________________________________________________for the 

above-referenced tenant.   

 

Landlord Name:  _________________________________________ 

Landlord Address:   _______________________________________ 

Landlord Signature: ______________________________________ 

 

Notary Stamp and Signature: 

1. Tenant Information 

Name:  ________________________________                  Certification #: ____________________________ 

2. Designated Payee Information 

Payee First/Last Name:  _______________________________________________________________________   

Payee Business Name:  ________________________________________________________________________ 

Payee Address:              _________________________________________________________   Apt#: _________ 

City:______________________________    State: _____________________     Zip Code: __________________ 

Phone#: ______________________     Email: _____________________________________________________ 

3. Notarized  Statement 

Complete and sign the statement below.  

 


