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Certification of Residence for Sauer

INSTRUCTIONS

1. Please print or type in blue or black ink.

2. If you have any questions, please call (661) 362-2292 or email gfigueroa@masters.edu

3. To submit the form, upload to www.masters.edu/upload or mail to the address below:

The Master’s Seminary Financial Aid
13428 Roscoe Blvd, Sun Valley, CA 91352

TENTANT INFORMATION

To be signed and affirmed by Sauer building manager or Sauer representative

Name of Tenant;

Address of Tenant:

Move in Date:

Name of SauerRepresentative:

Sauer Representative’s Email: Phone:

Sauer Representative’s Signature: Date:

By signing this form you are affirming that the tenant is currently living in an Sauer apartment.
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