Rent Reasonable Form

Fields with an * are required.

/" Tenant Information:

*First Name:

*Primary Phone:
Voucher #/Refrence #:

*Last Name:

Alternative Phone:

*Housing Authority Name:

7/~ *Unit Location:

*Street:

Unit #:

*City:

*State: *Zip: County:

Property Inf

ormation:

*Monthly Re

nt: $ *Bedrooms: *Bath: Square Footage: Year Built:

*Property Type: (check one)

I Apartm

ent []Condo Apartment [JCondo Townhouse [] Single Family House []Duplex

triplex [ 4plex [ Townhouse/Villa [JMobile Home [CJRow House [CJHigh Rise
Quality Condition: [JPoor [JFair [JAverage [CJAbove Average [JExcellent [JUnknown

\ Applicable

Utility Schedule:

4 Utilities: *M

ust Complete for Adjustment Accuracy

Select who pays: Select each utility type:

Heating Fuel

[JElectric [JNatural Gas [JOil [JBottle Gas/Propane

Renter Owner
- - [ None [JOther [Junknown

Cooking Fuel

[ Electric [INatural Gas [JOil [JBottle Gas/Propane

Renter [JOwner
- [ None [Jother [Junknown

Hot Water

[ electric CINatural Gas [Joil [JBottle Gas/Propane

Renter Owner
- B [ None [Jother [JUnknown

Electric

[ Renter ] Owner

Water

[ Renter [Jowner | [ City Water [CJWell Water [CJUnknown

Sewer

[ Renter [J owner | [ Public Sewer []Septic Tank [JUnknown

Cooling

[ central CJSwamp Cooler (] Window/wall

[ Renter [ owner [ None [Jother [Junknown

Heating
-

[J Renter [] Owner

O space Heater CJwindow/wWall CINone [J other CJunknown

[ Baseboard [JBoiler [Central CJFurnace [CJHeat Pump [CJRadiator

J

(" Features a

nd Amenities:

Indoor

[ Ceiling Fans [JCable Included

~

Laundry Type

[ wW/D Hook-ups []Washer/Dryer [_]Washer []Dryer []Onsite Laundry

Kitchen

[C] Dishwasher [JStove [JGarbage Disposal [JRefrigerator [_JMicrowave

Outdoor

[ swimming Pool [JGated Community

Parking

1 car carport [J2 Car Carport [J1 Car Garage []2 Car Garage [13 Car Garage
I None [Junknown

Maintenance

[ Trash Pickup Included [JLawn Care Included [] Pest Control Included

\_ Exterior

[1Balcony
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