
Book Industry Charitable Foundation * 3135 S. State Stree, Suite 203 * Ann Arbor, Michigan 48108 

AFFIDAVIT OF SHARED RENTAL 

In connection with an application for financial assistance that I have filed with the Book Industry Charitable Foundation, I, 

______________________________, submit this Affidavit of Shared Rental to establish that I am currently co-leasing or 
(Name of Bookseller/Comic Retailer)

sub-leasing my home. 

Now, therefore, I, ______________________________________, declare and acknowledge as follows: 
(Name of Bookseller/Comic Retailer)

I am leasing a portion of the property commonly known as __________________________________ in the City of 
  (Street Address)      

_____________, State of ___________ at a cost of ____________ dollars per month. 
(City)              (State)          (monthly rent)  

I declare under penalty of perjury, under the laws of the United States of America and all applicable state laws, that the 
foregoing statements in this Affidavit are true and correct. 

________________________________________________________________________________ 
Bookseller/Comic Retailer Signature) (Date) 

________________________________________________________________________________ 
(Print Name) 

________________________________________________________________________________
(Address) 

________________________________________________________________________________
 (City, State, Zip Code) 

LESSEE’S ACKNOWLEDGEMENT: 
I, ________________________________, acknowledge and declare that the foregoing Affidavit of Shared Rental is true and correct. 

(Name of Lessee)    

________________________________________________________________________________ 
(Lessee’s Signature) (Date) 

________________________________________________________________________________ 
(Print Name) 

________________________________________________________________________________
(Address) 

________________________________________________________________________________
 (City, State, Zip Code) 
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