Date ____________________________
Landlord/Owner/Property Manager: Please provide the following information about the unit to be rented to the rental assistance program Participant. 
Requested Rent _______________________
[bookmark: _GoBack]Census Tract __________________________
Unit Address __________________________________________________________________________
City __________________________________________________	Zip  Code __________________
Owner/Agent ____________________________________	Phone __________________
General Information:
Unit Type:	 Single Family	 Multi-Family
	 Plexes, Garden, Town or Row House	 Other (specify ________________________)
General Condition:	  Minimal	 Average	 Above Average	 New
Measured Square Footage: ___________________	Approximate Age: ______________
No. of Bedrooms: _____	No. of Bathrooms: _____	No. of Rooms: _____
CHECK ALL THAT APPLY:
 Patio/Deck/Porch/Yard	 Garage/Carport	 Extra Storage	 Fence 
 Basement	 Recreational Facilities	 Public Transportation
 Maintenance Provided

 Carpet			 Blinds			 Ceiling Fan(s)	 Fireplace	
 Dishwasher			 Garbage Disposal		 Washer/Dryer
 Coin-Operated Laundry	 Owner-furnished Range	 Owner-furnished Refrigerator
 Central Air Conditioning	 Portable A/C Unit
Utilities (please circle):
Heating:		Gas or Electric			Tenant Pays	or	Owner Pays
Stove:			Gas or Electric			Tenant Pays	or	Owner Pays
Water Heater:		Gas or Electric			Tenant Pays	or	Owner Pays
Water:							Tenant Pays	or	Owner Pays
Electricity:						Tenant Pays	or	Owner Pays
Additional Comments: ____________________________________________________
________________________________________________________________________
________________________________________________________________________
