
TENANT ORIENTATION CERTIFICATION 

EMERGENCY PROCEDURES STOVE 

NON-EMERGENCIES HEATERS 

LOCK-OUTS  REFRIGERATORS 

SERVICE CHARGES WASHER/DRYER  
HOOK- UPS (if applicable)

HOUSEKEEPING  WATER CUTOFF 

30/90 FOLLOW UP VISITS  WORK ORDERS 

LEASE VIOLATIONS SMOKE ALARMS 

VEHICLE DECALS/PARKING 
(If applicable) 

I certify that ______________________________________________________ 

Has completed the Tenant Orientation program on ______________________ 

__________________________ 
Staff Signature 

I certify that I received the Tenant Orientation Presentation on ____________ and 

that I received the handouts entitled Emergency Procedures. 

__________________________________________ 

Tenant’s Signature 
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