
VERIFICATION OF CDC DECLARATION FORM 

 

Cause No.____________ 

__________________________     ______________________ 

Plaintiff        Defendant   
    

 

Did your tenant file a CDC Declaration Form? (please check one) 

____ YES 

_____NO 

 

If yes, please indicate the date you received the form: __________________________(Date) 

 

_________________________________   _____________________ 

Signature       Date 

 


