______________ Rental Assistance Program

Request for Unit Inspection


INSTRUCTIONS

This form must be completed by the Tenant and the Landlord to request agency’s approval of the unit before a lease and contract can be executed.
Landlord:   After the Tenant submits this request to Agency, a staff member will contact you to arrange for an inspection.  Agency is not responsible for any part of the rent prior to unit approval and execution of the Home Partners Coupon Contract. 

Tenant:  With the Landlord, fill out this form completely and return it to Agency’s Housing Director.  Do not sign a lease until the unit has been inspected and approved by  _________________(agency representative).

1.
Type of Unit:
___ Single Family
___ Duplex
___ 4-plex
___ Apartment Complex



___ Mobile Home
___ Garden Home

2. Rent:  $ ___________

Deposit:  $___________

Most recent rent charged:  $______________

3. Utilities and Appliances



Provided by Owner
Provided by Tenant

Heating/Cooling (fuel type:  ____________)

____


____

Cooking             (fuel type: _____________)

____


____

Hot Water
(fuel type:  _____________)

____


____


Electricity





____


____


Water






____


____


Trash Collection




____


____


Range






____


____


Refrigerator





____


____

Owner Certification:  By executing this request, the owner certifies that:  (1) the information provided on the form is accurate and true; (2) the proposed unit is not assisted or covered by any other federally funded rental subsidy contract; (3) the unit currently meets Habitability Standards (or will be brought to standards before the Rental Assistance Contract is executed; and (4) this unit is made available, managed, and operated regardless of race, color, creed, religion, sex, national origin, handicap or familial status.

Agency Fax Number – 822-2674 – Attention:  __________

Tenant Name					Landlord Name					No. of Bedrooms








Unit Address					Landlord’s Address:





							


Telephone Number _________________________





Tenant Name (Print or Type):				Landlord Name (Print or Type):








Signature/Date						Signature/Date














Unit Inspection


