
                                                                         Name of Family___________________________________


                                                                                                       Picture # __________________
                               






Rent Survey for Program Unit

Date: 5/8/2007 FORMTEXT 

5/8/2007

    Unit Address              
Census Tract
                  Zip           
Location

 FORMCHECKBOX 
 Residential
 FORMCHECKBOX 
 Mixed Commercial/Residential 
 FORMCHECKBOX 
 Industrial

 FORMCHECKBOX 
 Rural area

Unit Type (Circle type)
 FORMCHECKBOX 
 Duplex/Single-1 family detached
 FORMCHECKBOX 
 Semi-detached/Rowhouse/Triplex/Quadriplex

 FORMCHECKBOX 
 Elevator/High-rise
 FORMCHECKBOX 
 Garden/Walk-up

 FORMCHECKBOX 
 Manufactured Home/Mobile Home

Quality 

 FORMCHECKBOX 
 Extensively rehabilitated within last five years                FORMCHECKBOX 
 
Exceptional disability accessibility

Proposed Rent to Owner:  $          
No. Bedrooms
 FORMCHECKBOX 
 1-BR
 FORMCHECKBOX 
 2-BR
 FORMCHECKBOX 
 3-BR
 FORMCHECKBOX 
 4-BR
 FORMCHECKBOX 
 5-BR
 FORMCHECKBOX 
 6-BR
No. Baths:                Size in Sq. feet           
     Date Built           
Landlord's Name:                   Landlord's Address:              
Landlord's Phone No.               
Amenities

 FORMCHECKBOX 
 Air Conditioning

 FORMCHECKBOX 
 Alarm


 FORMCHECKBOX 
 Balcony/Porch/Patio

 FORMCHECKBOX 
 Basement

 FORMCHECKBOX 
 Cable Hookup

 FORMCHECKBOX 
 Carpeting

 FORMCHECKBOX 
 Carport/Garage

 FORMCHECKBOX 
 Ceiling fans

 FORMCHECKBOX 
 Dishwasher

 FORMCHECKBOX 
 Disposal

 FORMCHECKBOX 
 Fencing

 FORMCHECKBOX 
 Fireplace

 FORMCHECKBOX 
 Furnished available

 FORMCHECKBOX 
 Pets

 FORMCHECKBOX 
 Range/Microwave

 FORMCHECKBOX 
 Refrigerator 

 FORMCHECKBOX 
 View

 FORMCHECKBOX 
 Walk-in Closet

 FORMCHECKBOX 
 Washer/dryer connection

 FORMCHECKBOX 
 Washer/dryer in unit

 FORMCHECKBOX 
 Window Coverings

Community Features

 FORMCHECKBOX 
 Clubhouse

 FORMCHECKBOX 
 Controlled access

 FORMCHECKBOX 
 Courtyard

 FORMCHECKBOX 
 Fitness center

 FORMCHECKBOX 
 Intercom system

 FORMCHECKBOX 
 Laundry room

 FORMCHECKBOX 

Parking garage, 
multi-dwelling assigned 

 FORMCHECKBOX 
 Playground

 FORMCHECKBOX 
 Pool

 FORMCHECKBOX 
 Spa
 FORMCHECKBOX 
 Storage

 FORMCHECKBOX 
 Tennis Court

Housing Services

 FORMCHECKBOX 
 On-site management

 FORMCHECKBOX 
 Security personnel

 FORMCHECKBOX 
 Social services/medical personnel

Maintenance performed by owner

 FORMCHECKBOX 
 Extermination

 FORMCHECKBOX 
 
Ongoing exterior maintenance 

 FORMCHECKBOX 
 
Ongoing interior maintenance 

Utilities (Circle type.  Check if family-provided; if not checked, this will be considered owner-provided.)
	Heat
	Cooking
	Water Heating

	 FORMDROPDOWN 
 Natural Gas
	 FORMDROPDOWN 
  Natural Gas
	 FORMDROPDOWN 
 Natural Gas

	 FORMDROPDOWN 
 Bottled Gas
	 FORMDROPDOWN 
  Bottled Gas
	 FORMDROPDOWN 
 Bottled Gas

	 FORMDROPDOWN 
 Oil/Electric
	 FORMDROPDOWN 
  Oil/Electric
	 FORMDROPDOWN 
 Oil/Electric

	 FORMDROPDOWN 
 Coal/other      
	 FORMDROPDOWN 
  Coal/other      
	 FORMDROPDOWN 
 Coal/other      


 FORMDROPDOWN 
 Water
 FORMDROPDOWN 
 Sewer
 FORMDROPDOWN 
  Trash collection
 FORMDROPDOWN 
 Other Electric

For PRHA Use Only:

Inspected By:
 _____________________________________    Date:    __________________________  

Quality:

                           Impacted or Non-impacted
 FORMCHECKBOX 
 Meets minimum HQS

 FORMCHECKBOX 
 Somewhat exceeds minimum HQS


 FORMCHECKBOX 
 Greatly exceeds minimum HQS

Utility Information to Calculate Gross Rent:

	Utility
	Paid or Provided By
	Fuel Source
	Utility Allowance

	
	Owner
	Tenant
	Gas
	Electric
	Oil
	

	Heat
	
	
	
	
	
	$

	A/C
	
	
	
	
	
	$

	Hot Water
	
	
	
	
	
	$

	Cooking
	
	
	
	
	
	$

	Electric
	
	
	
	
	
	$

	Gas Customer Charge
	
	
	
	
	
	$

	Water/Sewer
	
	
	
	
	
	$

	Garbage Pickup
	
	
	
	
	
	$

	Stove
	
	
	
	
	
	$

	Refrigerator
	
	
	
	
	
	$


Utility Allowance:          $                    Current FMR/Payment Standard: $                      

Contract Rent:
              $                    PRHA Recommended Rent: $                                      

Gross Rent:                   $                

Name of Family: __________________________________________________________________________________

Comparable Unassisted Units

Address: __________________________________        Address: ___________________________________    

Contract Rent:       $                                           Contract Rent:       $                                 

Utility Allowance:  $                                            Utility Allowance:  $                            

Gross Rent:
           $                                            Gross Rent:
           $                                    

Rent to Owner: $                                  Approved: Yes _______   No _______

Reason for Disapproval: ____________________________________________________________________

PRHA Staff Signature:  _____________________________________

Title: _______________________________________________________

Date: _______________________________________________________



Sec8-51/07RV                          
Owner/Landlord's Name ______________________________  ______________________________  ___________________

                                                   (Please Print)                                  (Signature)                             (Date)            

Owner/Landord's Name ____________________________    __________________________  ________________

                                             (Please print)                                    Signature             
Date


