          SUGGESTED FORMAT - RENT REASONABLENESS CHECKLIST

	Street Address or Unit Number:
	_______________________________________________

	City:
	_______________________________________________

	County:
	_______________________________________________


Published FY 2008 Fair Market Rents for this type unit is $                 ( 
basis for award amount)
Unit Type              Mgt. & Maint. Serv______________
Number of Bedrooms        Does it meet HQS            Facilities ___________

Square Feet          Amenities _______________________________________

Year Built         Comments _________________________________________


The following are rent comparable:

	PRIVATE 

	Program Unit
	Comparable #1
	Comparable #2
	Comparable #3

	1. Address
	
	
	
	

	2. Square Feet
	
	
	
	

	3. Number of Bedrooms
	
	
	
	

	4. Location:  Accessibility to Services:   (List)
	
	
	
	

	5. Unit Type
	
	
	
	

	6.  Quality - Meets Standard
	
	
	
	

	7.  Amenities:  (List)
	
	
	
	

	8.  Facilities:  (List)
	
	
	
	

	9.  Date Built
	
	
	
	

	10.  Mgt. And Maintenance  Services
	
	
	
	

	11.  Rent to Owner
       [Tennant Portion + Subsidy]
	
	
	
	



In accordance with 24 CFR 582.305, I certify that based on information available to this office, the requested Rent    /  / is     /  / is not reasonable.

_________________________________________________________________

Name of PHA

By:                                                                 _____________________________
        Signature



Title


Date

� The rent reasonable gross rent may exceed the FMR.  However, caution should be used when exceeding the FY 2008 FMR which the grant award was based on. 





