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Exhibit 13

Telephone Communication Record form

Date: _______________ Time of Communication: ____________ (circle one) am / pm

Head of Household Name: ________________________ Apartment Number: _________

Clarification Record regarding Household Member: _______________________________

Name of Business and Authorized Personnel (AP) providing clarification:

______________________________________________________________________________

Title: ____________________________________ Phone: ____________________________

Summary of Conversation, including question(s) asked and full response(s) received:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Reason for not receiving written verification (if applicable): _________________________

______________________________________________________________________________

______________________________________________________________________________

Owner/Management Staff Signature: ____________________________ Date: __________


